VOLUME 3 © JULY 1948 


Library of Boston University | 
School of Medicine 
80-E. Concord St., 

Boston, Mass. 


NUMBER 7 


: 
4 
Z 
= 


symptomatic relief with mini I side 


in 
hay fever 


PYRIBENZAMINE 


During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly . . . 84% of 288 cases" — 78% of 588 cases” 
— 82% of 254 cases.“ 


Side effects are few and for the most part mild: — “No serious side effects 
have been noticed in any patients.” “In our opinion, reactions 

to Pyribenzamine are minimal and seldom necessitate stoppage 

of the drug.” The usual adult dose is 50 mg. four times daily. 

. ARBESMAN, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947- 

- Love.ess, M. H.: Am. Jl. of Med., 3: 296, 1947. 

. BERNSTEIN, Rose and Feinserc: Ill. Med. Jl., 92: 2, 1947. 


Osporne, JonDON and Rauscn: Arch. of Derm. & 
Syph., 55: 318, 1947. 


PyriIBENZAMINE SCORED TABLETS, 50 mg., bottles of 50, 500 and 1000. 
PyRIBENZAMINE EL ixir of 5 mg. per cc., bottles of 1 pint and 1 gallon. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


PYRIBENZAMINE (brand of tripelennamine)—Trade Mark Reg. U-S. Pat. Off. 
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“Amazing discrepancies ... usually exist between the food the patient 


eats and that which the surgeon [or physician] thinks the patient eats.” 


Among medical and surgical patients, it is particularly |important to 


eliminate any discrepancy between vitamin needs and vitamin intake 


by reinforcing a good diet with multivitamins in therapeutic potencies. 


“A good capsule of this type is Upjohn’s Zymacaps.”* 


Upjohn fine pharmaceuticals since 1886 


KALAMAZOO 99 MICHIGAN 


1. Canada M. A. J. 54:283 (Mar.) 1946. 
2. J. South Carolina M. A. 44:17 (Jan.) 1948. 


Each Zymacap* provides: 


12,500 U.S. P. units 
1,000 U. S. P. units 
Thiamine Hydrochloride -.............-------- 5 mg. 
Riboflavin _______. 5 mg. 
Pyridoxine Hydrochloride --_._....-..--..-.--- 2 mg. 
Calcium Pantothenate -_...........------------ 10 mg. 
Nicotinamide 30 mg. 
Ascorbic Acid 100 mg. 


Available in bottles of 24, 100, and 250. 
* Trademark, Reg. U. S. Pat. Off. 
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make an — that will overload the tube 


ling? It’s only one of the many things this new V-7 control does, 
when equipged with the Kilovoltage Limiter. There’s never been an x-ray gen- 
erator and @ntrol so simple, safe, and economical to use. Select your kilovolt- 
age and timp, and click the MONITOR to the milliamperage setting you want. 
That’s all yqu need do; from then on you’re freed of operating worries: you 


enjoy a new-found sense of security in its multiple safety devices. Every con- 


unticipated and provided for... automatically. 


PICKER X-RAY CORP 
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NON-B 


(ESTRADIOL BENZOATE U.S.P. XIII) 


available as ProcyNon-B,”* has re- 
mained the outstanding injectable 
= estrogen which meets all qualifications 
for leadership: 


For more than a decade estradiol 


Natural in Origin: Estradiol is the pri- 
mary follicular hormone.* 


Potent: “The most efficient”? of all in- 
jectable preparations similar to natural 
estrogen. 


Prolonged in Action: A single injection 
is effective for several days.* 


Well Tolerated: “Freedom from _by- 
effects”* and “a maximum sense of 
well being”® are characteristic. 


Safe: “. . . nontoxic in extremely high 
single and accumulative dosage.”® 


Economical: “Its cost is far lower than 
that of estrone”? in view of the fewer 
injections required. 


é: PACKAGING: Procynon-B (Estradiol Benzoate 
U.S.P. XIII) Ampuls of 1 cc. containing: 0.16, 0.33, 1.0 
or 1.66 mg. (1000, 2000, 6000 or 10,000 R. U.); boxes 
of 3, 6, 50 and 100 ampuls. Multiple dose vials of 10 cc. 
containing 0.16, 0.33 or 3.33 mg. (1000, 2000 or 20,000 
R.U.) per cc.; boxes of 1 and 6 vials. 


BIBLIOGRAPHY: (1) MacCorquodale, D. W.; Thayer, S. A., and 
Doisy, E. A.: J. Biol. Chem. 115 :435, 1936, (2) McCullagh, E. P.: 
Cleveland Clin. Quart. 13 :166, 1946. (3) Eisfelder, H. W.: J. Clin. 
Endocrinol. 2:628, 1942. (4) Lane, F. E.: West. J. Surg. 52:313, 
1944. (5) Dunn, C. W.: Am. J. Obst. & Gynec. 30 :186, 1935. 
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immediate symptomatic relief of ocular allergies 


THE ONLY ANTIHISTAMINIC EYE DROP NOW AVAILABLE, Antistine 
Ophthalmic Solution gives almost immediate symptomatic relief of ocular 
allergies in contrast to the less rapid action of oral antihistaminic 
therapy. One drop every 3 hours is usually sufficient. Available as 0.5% 
solution in 15 cc. bottles with dropper. 


ANTISTINE IS ALSO AVAILABLE IN TABLET FORM for the systemic treat- 
ment of other general allergic symptoms. This new drug has been found 


effective in patients where another antihistaminic has failed or where 
side effects have necessitated discontinuation of therapy. Dosage is 
usually 3 to 4 tablets daily. Available as 100 mg. scored tablets. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


ANTISTINE (brand of phenazoline hydrochloride)—T. M. Reg. U. S. Pat. Off. 2/1369M 
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one of the reasons why you get 


quick results with Feosol Tablets 


Feosol Tablets’ special vehicle and coating 

ensure disintegration in the 

acid medium of the stomach and upper duodenum 
—the region most favorable to iron absorption. 
That is one of the principal reasons why 

Feosol Tablets achieve such rapid hemoglobin 
regeneration, such prompt reticulocyte response. 


Smith, Kline & French Laboratories, Philadelphia 


FeOSOL im orm 


Microphotograph of cross section of Feosol Tablet 
A special protective coating of fatty 


esters prevents oxidation of the 1 Outer coating 


ferrous sulfate to the relatively 
ineffective ferric form. 


2 Under coating 


3 Protective fatty esters 


4 Compressed ferrous sulfate 
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Secretary-Treasurer: Gertrude C. Seabolt, M.D., 803 
Grand Ave., South Pasadena. 


TWENTY-FOUR, KANSAS 


President: M. Townsend Glassen, M.D., Phillipsburg. 
Secretary-Treasurer: Ruth Spiegel, M.D., Formosa. 


TWENTY-FIVE, PHILADELPHIA 


President: Frieda Baumann, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 

Vice-President: Dorothy Ashton, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 

Secretary: Dora Ruland, M.D., 6445 Greene Street, 
Philadelphia, Penna. 


Treasurer: Jean Crump, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 


TWENTY-SIX, MINNESOTA 
President: Nora Winther, M.D., 515 Medical Arts 
Bldg., Minneapolis 2. 
Vice-President: Alice Harrison Fuller, M.D., 1610 
West Lake Street, Minneapolis 8. 


Secretary-Treasurer: Hilda Luck, M.D., 531 North 4th 
Street, Mankato. 


TWENTY-SEVEN, OKLAHOMA 
President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 


Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 
President: Cordelia Dowman, M.D., 3162 Peachtree 
Dr., N.E., Atlanta, Ga. 
Vice-President: Eugenia C. Jones, M.D., 206 S. Mc- 
Donough St., Decatur, Ga. 
Secretary: Rose A, Lahmen, M.D., 1230 East Rock 
Springs Rd., N.E., Atlanta, Ga. 


Treasurer: Regina Gabler, M.D., Grant Bldg., At- 
lanta, Ga. 


THIRTY, UPPER CALIFORNIA 

President: Pearl S. Pouppirt, M.D., 490 Post St., San 
Francisco 2. 

Vice-President: Grace Talbot, M.D., 909 Hyde St., 
San Francisco. 

Secretary: A. Maximova-Kulaev, M.D., 516 Sutter St., 
San Francisco. 

Treasurer: Elizabeth Hicks, M.D., 350 Post St., San 
Francisco 8. 


Director: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 


THIRTY-ONE, MISSISSIPPI 


President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 


Vice-President: Agnes Carr Thorpe, M.D., Jackson, 
Miss. 


Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss, 


Treasurer: Estelle A. Magiera, M.D., Child Guidance 
Dept., State Board of Heaith, Jackson, Miss. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


Chairman: Sprinza Weizenblatt, M.D., 709 New Med- 
ical Bldg., Asheville, N. C. 


Vice-Chairman: Emma S. Fink, M.D., Crossnore, N. C. 


Secretary: Mary Frances Shuford, M.D., 50 Orange 
St., Asheville, N. C. 


(Continued on Page xii) 
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THE 


TECHNICON COMPANY 
215 EAST 149th STREET e© NEW YORK 51,N.Y, 


automatic tissve processing 
by any histologic technique 


There they are, waiting for you each morning . . . all yesterday’s tissues) 
automatically processed overnight by your own selected technique. 
Dependable, day-in, day-out schedule ...and normal routine in 
Autotechnicon-equipped laboratories the world over. Autotechnicon is 
versatile . . . it fixes, dehydrates, washes, infiltrates, stains . . . delivers 
beautifully finished tissues of superb diagnostic potential . . . with the plus 
factors of economies in time, labor, materials. A brochure describing 


Autotechnicon is available. May we send it? 


s G@mendable as the morning mail... 4 
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THIRTY-THREE, FLORIDA 
President: (To be announced). 


Vice-President: Martiele Turner, M.D., 103 Douglas 
Entrance, Coral Gables, Fla. 


Recording Secretary: Marie M. Padorr, M.D., 546 
N.E. 31 St., Miami, Fla. 


Corresponding Secretary: Maryland Burns Byrne, 
M.D., 265 S. Coconut Lane, Palm Island, Fla. 


Treasurer: Rose London, M.D., 605 Lincoln Road, 
Miami Beach, Fla, 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insular, 
Rio Piedros, Puerto Rico. 

Vice-President: Josefina Villafane de Marlinez, M.D., 
Ponce de Leon 1312. Santurce, Puerto Rico, 


Secretary: Blanca A. Lluberas, M.D., Loiza No. 1502, 
Santurce, Puerto Rico. 


Treasurer: Isabel Estrada, M.D., Box 5131, Puerta 
de Tierra, Puerto Rico. 
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the names and ad of newly-elected of- 
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Medical Women’s Association, Apt. 3—1517 
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GIFT SUBSCRIPTION ORDER BLANK 


Please enter a gift subscription to the JouRNAL OF THE AMERICAN MepicaL WomEN’s AsSOCIATION 


for 


Do you wish us to advise recipient that a subscription has been entered by you? Yes [_] No [_] 


Please furnish the name of a worthy recipient for my gift subscription in classification number 


Please enter a subscription from me for a recipient in classification _____. (Donor and recipient be 


notified of each other’s name and address.) 


[-] Enclosed is $3.00 for each subscription. (Extra for foreign postage; 50 cents for Canada and 


Latin America; $1.00 for other countries.) 
[_] Bill me. 


MY NAME 


ADDRESS 


Send blank to: Journal of the American Medical Women’s Association, Apt. 3—1517 Center St., Little Rock, 
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HOW TO DOIT MIRRORS 


WHEN PROLONGED DIETING BECOMES DULL 


Of course she wants to be thinner, healthier and prettier, but sticking to the diet you prescribe may 
become very difficult after a time. When scales show she is cheating, you might prescribe Desoxyn 
Hydrochloride to depress the appetite. Desoxyn may be used until a satisfactory weight is obtained, 
or new eating habits definitely established. e When not contraindicated, Desoxyn provides a 
simple, safe and effective curb for the appetite, and further aids in the therapeutic reducing 
program by producing a feeling of well-being and a desire for greater activity. A 2.5 mg. 
tablet two or three times a day before meals is usually enough in a reducing schedule. e In 
addition to prescription use in obesity, Desoxyn may be given in a wide variety of condi- 
tions where a stimulant for the central nervous system is required. Clinical tests show 
its effectiveness in smaller doses, with quicker onset, longer effect, fewer side-effects. 


For new literature, write to ABBotr LaBoraTories, NortH Cuicaco, ILLINoIs. 


Desoxyn Hydrochloride 


(d-Desoxyephedrine Hydrochloride, Abbott) 


TABLETS: 2.5 mg. and 5 mg. ELIXIR: 20 mg. per fluidounce AMPOULES: 20 mg. per cc. 
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When pregnancy is contraindicated maximal 
protection is assured by the new Lanteen 
technique. The mechanical protection 
afforded by the Lanteen Flat Spring 
Diaphragm is combined with the 
spermatocidal activity of the 

Lanteen Vaginal Jelly. 


Complete description of the NEw TECHNIQUE and physician’s package will be sent upon request 


LANTEEN FLAT SPRING DIAPHRAGM ~~ LANTEEN VAGINAL JELLY 


Easily Fitted—Collapsible in one plane only, More Effective—Lanteen Vaginal Jelly gives greater 
Lanteen Flat Spring Diaphragm is easily placed _ protection by combining active spermatocidal agents 
without the aid of an inserter. in a jelly readily miscible with the vaginal secretions. 


Long Lasting—Made of finest rubber, Lanteen Non-irritating, Non-toxic—Lanteen Vaginal Jelly 
Diaphragms are guaranteed against defects for _ is bland, safe, soothing and is rapidly destructive to 
a period of one year. spermatozoa. ~~. 


Ethically Promoted— Advertised only 
to the medical profession 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. 


900 North Franklin Street - Chicago 10, Illinois 
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AnEffective Adjunct in the Treatment 
of Certain Types of Tuberculosis 


As an adjunct to conventional therapy, 
clinical experience has indicated that 
Streptomycin is the most effective chem- 
otherapeutic agent in the treatment of 
certain cases of tuberculosis. In selected 
cases, Streptomycin has been found ef- 
fective in shortening the period of disa- 
bility. 

The new, improved form of this val- 
uable antibacterial agent—Streptomycin 
Merck (Calcium Chloride Complex) — 
provides three noteworthy advantages: 
(1) increased purity, (2) minimum pain 


following injection, and (3) uniform po- 
tency. 


Write for the New Booklet 
‘STREPTOMYCIN IN TUBERCULOSIS’’ 


Recently published, this booklet pre- 
sents abstracts of the two authoritative 
reports which appeared in The Journal 
of the American Medical Association, 
November 8, 1947, showing the results 
of the use of Streptomycin in more than 
goo cases of tuberculosis. It will be 
mailed to you on request. 
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CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 

, limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 


SPECIAL NOTICE 


Below is noted a list of the firms who at Ortho Pharmaceutical Corporation 
the present time are advertising in the Jour- Parke, Davis & Company 
NAL OF THE AMERICAN MepicaL WoMEN’s Picker X-Ray Corporation 
Association. We appreciate their interest Schering Corporation 
in our publication and ask our members to Smith, Kline & French Laboratories 
favor them whenever possible. Spencer, Inc. 


Squibb 
Abbott Laboratories 
Ciba Pharmaceutical Products, Inc. a 
Coca-Cola Company Tampax, Inc. 
Mead Johnson & Company The Technicon Company 
Lanteen Medical Laboratories, Inc. United Surgical Supplies Company 
Eli Lilly & Company Upjohn Company 
Merck & Company, Inc. White Laboratories, Inc. 
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TAMPAX F 
FACTS... 


TAMPAX 


The internal menstrual 
guard of choice 


TAMPAX is available in three 
absorbencies, Regular, Junior 
and Super. 

With this range of absorbencies 
the menstrual flow of almost all 
women may be suitably accom- 
modated throughout the entire 


Palmer, Mats. 


In recent years, clinical investiga- 
tions by prominent gynecologists 
have established, unequivocally, 
the safety, adequacy and comfort 
of Tampax. As stated in medi- 
cine’s official journal’, “among 
more than 6500 women reporting 
on menstrual tampons as recorded 
in nineteen sources in the litera- 
ture, medical and commercial, 
there are series that voice satisfac- 
tion ranging around the 90 per 
cents.” One comprehensive study” 
covered a total of 2,340 cases us- 
ing Tampax as a menstrual guard 
over a five-year period. Results 
not only “were most favorable,” 
but vaginal biopsies and smears 
showed no abnormal changes, de- 
spite twice-daily insertion of 
Tampax by 36 women during an 
entire year! It was concluded that 
not only are Tampax tampons 
comfortable, but they do not irri- 
tate vaginal tissues—do not block 
the flow—and do not cause.cancer, 
erosion or vaginitis. These and 
many similar authoritative find- 
ings—plus the purchase of almost 
2 billion Tampax tampons by 
women in every walk of life dur- 
ing the past 14 years—are signifi- 
cant Tampax Facts! 


REFERENCES: 1. J.A.M.A,, 128: 490, 1945. 
2. West. J. Obst. & Gynec., 51:150, 1943. 
3. Clin. Med. & Surg., 46:327, 1939. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX, INCORPORATED 


Please send professional supply of TaMPAx in the three 
absorbencies and related literature. 


Name Institution 
period. Just fill out and mail the | Please Print 
coupon for professional samples. ; Address 
a ig Zone State 
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ihe unique surface anesthetic 


“‘Surfacaine’ (Cyclomethycaine, Lilly) produces 
an unusually powerful surface anesthesia on 
damaged or diseased skin and on rectal, vaginal, 
urethral, and bladder mucous membranes 
within a few minutes after application. 
Anesthesia usually persists for four to eight 
hours and may be made continuous with regular 
applications. Systemic toxicity has not been 
observed in extensive clinical usage, even when 
the drug is applied to burns covering a large 
part of the body surface. Allergy to “Surfacaine’ 
is rare. The following pharmaceutical forms, 

for every indication, are provided on the 
physician’s specification: 


Ointment ‘Surfacaine,’ 1 percent, in 1-oz. tubes with 
removable rectal tips, and in 1-lb. and 5-lb. packages 


Jelly ‘Surfacaine,’ 0.25 percent, in l-oz. tubes 


Cream ‘Surfacaine,’ 0.5 percent, in 1-oz. tubes, 
and in 1-lb. and 5-lb. packages 
(Miscible with water but contains no water) 


Suppositories “Surfacaine,’ 10 mg., in packages of 12 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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Roentgen Therapy in Shoulder Pain 


A Report of Fifty Cases 


Harriet C. McIntosh, M.D. 
Attending Roentgenologist, New York Infirmary and Woman’s Hospital, New York 


AIN AND LIMITATION of motion in the 

shoulder area arise from many causes, one 

of the most common being a tendinitis, with 
or without calciumlike deposit, in the rotator cuff. 
The term rotator cuff is applied to the musculo- 
tendinous envelope formed by the supraspinatus, 
infraspinatus, and teres minor inserted into the 
greater tuberosity of the humerus, and the sub- 
scapularis inserted into the lesser tuberosity. The 
first three produce external, the last internal rota- 
tion. The condition is sometimes called sub- 
acromial bursitis, or calcification in the subacromial 
bursa. But study of these cases at operation’ 
reveals that the deposits are initially in a tendon 
and only secondarily work their way to the surface 
and thus reach the base of the subacromial bursa, 
causing irritation but rarely penetrating into the 
bursa itself. In acute tendinitis the deposit is 
liquid, passing into an inspissated and even gritty 
stage in the more chronic cases. This variation in 
the consistency of the deposit explains why calcifi- 
cation may or may not show on the x-ray film, 
though acute symptoms may arise in the presence 
of dense deposits, presumably laid down earlier. 
Actually these necrotic deposits, representing dis- 
integrated tissue, may contain salts other than 
calcium, but in the bulk of irradiation and other 
literature they are ordinarily described as “calcifi- 
cation.” 

Of the fifty cases reported here, 44 were classi- 
fied as rotator tendinitis, 27 so proved by the 
presence and location of calcium deposit, and the 
other 17 showing a clinically similar picture. Of 
the remaining 6 cases, 4 showed osteoarthritis in 
the shoulder joint, and 2 showed a brachial plexus 
irritation from osteoarthritis of the lower cervical 
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vertebrae. The last two do not strictly belong 
with the series. They were included because at 
the time of treatment the pain was in the shoulder, 
and both patients had initial relief from roentgen 
treatment. In both the pain recurred, further 
investigation showed thé probable cause, as sug- 
gested by the presence of osteoarthritic spurs pro- 
jecting into the lateral foramina of several verte- 
brae, and other measures were then taken. 


Bosworth’ made a study of over 6000 cases at 
the Metropolitan Life Insurance Company and 
found calcium deposits in 165. His incidence in- 
creased with advance in age up to fifty; the condi- 
tion was more common in males and twice as 
frequent on the right side as on the left. The 
supraspinatus tendon showed calcification most 
often, the subscapularis rarely. McLaughlin’ 
states that the condition is rare under twenty, 
uncommon under thirty, common around fifty, 
and rare after sixty. Of our 27 cases with calcifi- 
cation, 5 were in the thirties, 7 were in the forties, 
11 were in the fifties, 4 in the sixties. Of the 
non-calcified group, only 4 were over fifty years 
of age. The supraspinatus alone showed calcifica- - 
tion in all but three of the shoulders with visible 
deposit; in two there was additional calcification 
in the infraspinatus, and in one in the subscapu- 
laris. Of our whole group of painful shoulders, 
the right side was involved in 28 cases, the left 
in 15, and both sides in 7. 

The matter of calcification alone is not usually 
considered a deciding factor in treatment, although 
Klein* in his series assessed results in part by the 
reduction in the amount of calcium deposit follow- 
ing treatment. He had 61 acute cases, 69 per cent 
showing partial to complete resolution of the 
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calcification after treatment, with of course reduc- 
tion in the symptoms of pain and limitation of 
motion. Of 11 subacute cases, 36 per cent showed 
reduction of calcium after treatment: and of 28 
chronic cases, 32 per cent showed reduction or 
disappearance of deposit. We consider this of 
limited importance, as many of our cases became 
symptom-free with their shadow-casting debris 
unchanged, and calcium has further been known 
to disappear spontaneously without treatment. Mc- 
Laughlin reports that in a large series of autopsies 
it was never found in individuals over sixty years 
of age, whereas one might reason on the basis 
of Bosworth’s findings that 2 per cent of these 
might have had it earlier. 

As to the virtue of x-ray treatment in the two 
conditions here discussed, tendinitis and osteoarth- 
ritis of the shoulder, opinions vary. With respect 
to tendinitis, McLaughlin states that the only 
proved curative therapy is eradication of the of- 
fending deposit by surgical removal or by puncture 
and drainage by needle; but that roentgen therapy 


“shows frequent but inconstant spectacular results 


in acute cases.” He considers that it has no indi- 
cation in chronic cases. Bouchard and Peirce (in 
a chapter on Irradiation in Moseley’s text™*) report 
excellent results of roentgen treatment in the 
acute and subacute cases, less good in the chronic. 
Pohle and Morton’ reported 69 cases of what they 
designated as subdeltoid bursitis, treated by irradia- 
tion, with 84 per cent showing complete or moder- 
ate relief, 16 per cent slight or no relief. Pender- 
grass and Hodes’ in a series of 90 cases obtained 
improvement in 64 per cent, little or no benefit 
in 36 per cent. These included both acute and 
chronic cases, with their proportions not stated. 
Pendergrass and Hodes also believe that other 
causes of shoulder pain, including cervical neu- 
ritis and infectious arthritis, are much less re- 
sponsive to irradiation. Although enthusiasm still 
exists among a few radiologists, I believe most of 
them nowadays consider irradiation of arthritic 
conditions an empirical and a more or less last- 
resort type of therapy, except perhaps for some of 
the Marie-Striimpell cases. Kuhns and Morrison’ 
report on a large series, 252 patients with rheuma- 
toid arthritis and 118 with osteoarthritis in various 
joints in the body. They considered their results 
better with rheumatoid than with osteoarthritis. 
In the latter they obtained marked improvement 
in only 16 per cent, moderate improvement in 
40 per cent, slight improvement in 29 per cent; 
but even this is above the general impression one 
gains from other sources of the results of this 
therapy. Our four cases of osteoarthritis, though 
appearing favorable, with relief in three, with 
recurrence in one of these, and no relief in one, 


are too few for conclusions. Our results in the 
tendinitis cases are certainly favorable, with only 
5 (10 per cent) complete failures. 

The rationale of small dose treatment in such 
cases is not well understood. The amounts of 
radiation given are not sufficient to be grossly 
alterative. There is ionization of the part, with 
presumptive local chemical changes, and increased 
blood flow, with improved nutrition to and wash- 
ing of waste products from the area. Further, 
Bouchard and Peirce believe there is probably a 
direct physiochemical effect of roentgen rays upon 
nerve conduction or the pain nerve endings, as 
there is often prompt cessation of pain before 
the abnormal cellular products could possibly 
have been removed. 

Treatment methods vary.****:*"'8 Some workers 
prefer high voltage, and some prefer to work in 
the range of 125 to 140 kilovolts peak. We em- 
ploy the former in all but the slender, small-boned 
types, where the lower voltage is used. We use 
100 r per dose in the most acute cases, 150 r in all 
others. Treatments are given every two to three 
days and the number of treatments varies from 
two to eight. Where the higher numbers are re- 
quired we alternate portals between front and 
back, thereby avoiding any but the most transient 
skin effects and in most cases producing none at 
all, it being an axiom in radiology that in any 
benign condition, acute or chronic, one must never 
produce, or risk, permanent skin changes. In none 
of the six recurrent cases did we give more than 
three treatments, because in five of them relief 
was obtained with this number, and in the sixth 
a complete lack of response discouraged us from 
pursuing the treatments further. The maximum 
total treatment was 1200 r in the primary cycle, 
spread over two and a half weeks; and only a few 
cases required this much. No harm could be 
anticipated from this dosage, and if there should 
be subsequent non-responsive recurrence the patient 
could still be operated upon. Actually one of our 
patients had been operated upon, perhaps with 
incomplete removal of detritus, and had recurrent 
pain which responded to x-ray. Naturally the 
long follow-ups which are almost universal in the 
irradiation of malignant diseases are rarely ob- 
tainable in benign conditions of this character. 
A two or three year follow-up, or longer, might 
shade our favorable results. 


SUMMARY 
Fifty cases of painful shoulder were treated 
by irradiation, with relief of symptoms of pain 
and limitation of motion in 38, partial relief in 
7, no relief in 5. There were 6 recurrences within 
a year, 5 being re-treated with improvement. 
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ROENTGEN THERAPY IN SHOULDER PAIN 279 


The rationale of treatment is discussed, though 
its mechanics is not clearly understood. 


The usual dosage and methods of application 
are stated; and the importance of keeping the 
dosage within recognized limits of skin safety 
is noted. 

While not a cure-all nor a substitute for surgery 
in all types of cases, the method is considered 
useful. 


A. ANALYSIS OF CASES 
without visible deposit ................ 17 
— plexus neuritis with shoulder pain 
ite: 


B. RESULTS OF TREATMENT 


RECULFENCE WITRIN ONE 6 
partial or complete relief with further 
no relief with further treatment ....... 1 
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SEASONAL INCIDENCE OF DISEASE 


Most communicable diseases show marked seasonal 
variations, and may be grouped according to their 
season of maximum incidence. 

The respiratory diseases, typified by the common 
cold, influenza, and pneumonia, provide an outstand- 
ing example of the effect of season on the occurrence 
of illness. The incidence of these diseases is at a 
minimum during the summer, but the number of 
cases begins to increase thereafter, reaching a peak 
in January. Inasmuch as the common cold is not a 
reportable disease, data are not available to show 
its seasonal pattern, but experience tells us that it 
follows a course similar to that of the other respira- 
tory infections. 

For some reason, the spring favors the growth and 
spread of some of the coccus group of bacteria; septic 
sore throat, scarlet fever, and epidemic meningitis, 
reach their highest incidence in March. Measles, 
which appears to be caused by a virus, likewise shows 
a rapid rise in cases during the winter months and 
a maximum in the spring. After reaching its high- 
est point in April, the incidence of measles declines 
very rapidly to a minimum level in August. 

The infections characteristic of winter and spring 
hardly have passed their peak when the most common 
diseases of summer begin to make their appearance. 
These include such diseases as typhoid fever and 
bacillary dysentery, both of which are usually caused 
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by polluted water, milk or other foods. Also included 
in the summer group are acute poliomyelitis and in- 
fectious encephalitis, and the mosquito-borne diseases 
malaria and yellow fever. Nearly one fourth of all 
encephalitis cases are reported in the month of 
August, after which the incidence of the disease 
declines rapidly. Cases of poliomyelitis, however, 
continue to increase in number until late September, 
and then begin to decrease. Diphtheria reaches its 
high point a little later in the year, in October and - 
November. 

Especially interesting is the seasonal variation of 
tularemia, a disease contracted from infected rodents, 
particularly rabbits. From February to October the 
incidence of tularemia remains fairly constant at a 
low level, but with the beginning of the hunting sea- 
son in the late fall cases rise sharply in number to 
reach a peak in December, when they are about six 
times as frequent as in February-October. 

No mention has been made so far of the relative 
frequency of the various diseases under survey. Ac- © 
tually, the infectious diseases with a maximum’ fre- 
quency in the winter and spring claim a far larger 
number of victims than do the infections character- 
istic of the other seasons. 


—Statistical Bulletin, January 1948 
Metropolitan Life Insurance Company 
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RECENT ADVANCES IN THERAPY: IX 


Plastic Surgery 


Doris Emerson Bowles, M.D. 


Dr. Bowles is on the attending staff of the Alameda Hospital and the associate staff, Alameda 
County Hospital, Children’s Hospital, and Merritt Hospital, Oakland, California 


Congenital Malformations: Incidence, Eti- 
ology 


REQUENTLY when a mother has given birth 

to a malformed child, she will ask her 

physician what the chances are of an 
anomaly occurring in subsequent children. Many 
will inform her that the danger is very remote. 
Actually, Murphy”, in a study of 826 malformed 
children, found that the chances for subsequent 
anomalies were twenty-five times greater than in 
the general population. (General population, one 
in 213 births; families with a malformed child, 
one in eight subsequent births.) Environmental 
factors, with the possible exception of inadequate 
diet, were not prominent. 


Etiology: 


Evidence is slowly accumulating to show that 
heredity is not the only cause. 

(1) Hale” fed sows on a Vitamin A deficient 
diet and consistently obtained blind offspring, 
some of which also showed other defects (cleft 
palate and lip, ear and kidney anomalies). He- 
redity was ruled out by mating the anomalous 
offspring and obtaining normal pigs. 


(2) Warkany” has extensively investigated this 
problem in rats. He fed rats on a diet deficient 
in riboflavin and obtained anomalies of the skele- 
ton in one third of the offspring, including cleft 
palate in 14 per cent. 


(3) Vitamin D deficiency in pregnant rats 
caused a distinctive pattern of skeletal anomalies 
in 45 per cent of the offspring.” 


(4) Vitamin A deficiency in rats caused eye 
anomalies and blindness in a high percentage of 
offspring.” 

(5) Rats subjected to roentgen rays produced 
offspring with definite patterns of malformation, 
depending on day of pregnancy and dose.” 

By supplementing the above three dietary de- 
ficiencies with the corresponding vitamin at differ- 
ent stages of gestation, Warkany determined that 


the fetal damage was produced early in pregnancy. 
Moreover, the same mothers, when later fed 
adequate diets, gave birth to normal offspring. 

The above mentioned experiments apply only 
to pigs and rats. Factors influencing human fetal 
development are also known. 

(1) German measles (rubella) in early preg- 
nancy gives rise in the majority of cases to babies 
with congenital cataract, deafmutism, cardiac de- 
fects, or mental retardation. 

(2) Inadvertent exposure of the fetus to x-ray 
early in pregnancy has apparently been responsible 
for malformations in a few reported cases. 

(3) Several surveys of diet during pregnancy 
tend to show that an inadequate diet gives rise to 
a larger number of stillbirths, premature births, 
and neonatal deaths than are seen among mothers 
on ideal diets. 

Until we are more certain of our facts, it is 
unfair to burden parents with the information that 
heredity is unquestionably responsible for a defect 
occurring in their child. In Murphy’s study, 
562 families with congenital anomalies reported 
the occurrence of anomalies in only 7 per cent 
of parents, grandparents, cousins, and other rela- 
tives, other than siblings. This is rather lower 
than we have been led to expect. We must keep 
alert to the fact that unrecognized causes other 
than heredity may be responsible. A national 
registry for congenital anomalies might prove of 
definite practical value. 


PALATE 


Two excellent methods are available for repair 
of cleft palate. (Plate I.) The simpler Von 
Langenbeck method may be used as a first stage; 
frequently perfect speech is obtained and no other 
surgery is necessary. In those cases where the 
palate is still too short for normal speech, the 
push-back method of Dorrance’ is indicated. Dor- 
rance recommends the preliminary insertion of a 
skin graft to avoid the large raw nasal surface 
of the pushed-back mucoperiosteal flap. 

Clefts of the anterior bony palate and alveolar 
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PLASTIC SURGERY 281 


FIGURE 1—(left) Complete cleft lip, wide separation of alveolar process. (right) Result 
of initial closure. 


ridge may be closed by the Dorrance vomer flap 
method. 

Optimum age for closure is three to four years. 
Normal speech is acquired quickly in the older 
children.” 


A great speech hazard for children with re- 
paired cleft palates is adenoidectomy. The ad- 
ditional scar tissue and injury to the muscles of 
the ridge of Passavant may cause a patient with 
perfect speech to revert irrevocably to the nasal 
type of cleft palate speech. This factor is seldom 


mentioned but should be impressed on the parents 
repeatedly. Adenoidectomy should be avoided in 
these children. Where repeated ear infection oc- 
curs, x-ray should be tried first, with surgical 
removal only as a last resort. 


Ciert Lip 
Repair of cleft lip is still largely a matter of 
individual trial and error. The soft tissues are 
all present, but are retracted and markedly dis- 
placed. The problem is to free and mobilize them, 
suturing them in their normal relationship. (See 


FIGURE 2—(lef:) Complete cleft lip and palate; bridge of tissue remains. (right) Result 
of initial lip closure. 
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FIGURE 3—(left) Complete bilateral cleft lip and palate, marked forward projection of 
premaxilla. (right) Result of initial lip closure. Later, columella will be lengthened by a 
free graft from ear lobe. 


Plate II and the contributions of Ritchie, Blair 
and Brown, Vaughn,’ May,’ [Axhausen method], 
and Shultze.’) Victoire Veau’s unorthodox con- 
cept of embryology and etiology is particularly 
significant.’ 

In bilateral cleft lip, it is an error to assume 
that the philtrum is part of the columella of the 
nose, and so advance it upward. If the columella 
is short, it may be lengthened by a free graft from 
the ear lobe without sacrificing the normal ap- 
pearance of the lip, or creating the unnatural tight 


lip with loss of Cupid’s bow as formerly advo- 
cated. 
Optimum Age for Repair: 

(a) If there is a separation in the alveolar 
ridge, it is essential to close the lip at four to six 
weeks, enabling the action of the lip muscle to 
push the alveolar processes back together. In 
complete bilateral clefts, if the premaxilla and ac- 
companying lip tissue are found displaced far 
forward, an oblique sectioning of the vomer is 
advisable to set the premaxilla partially backward. 
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(b) If the cleft is only partial it can be re- 
paired from one to six months, although from the 
standpoint of feeding and of parent psychology, 
it is best done from one to two months. An un- 
repaired lip has led to more than one divorce. 

Webbed fingers may be corrected by a com- 
bination of Z plastics and skin grafting. Crossing 
two flaps of normal skin at the base of the cleft 
is essential to prevent recurrence. Correction may 
be done at two or three years of age. 


Birthmarks: Benign Neoplasms 


1. Large pigmented moles: Surgical excision is 
the only satisfactory method of treatment, as 
radium and x-ray are ineffective. 


2. Capillary hemangioma (port-wine stain) : 
Decision as to treatment is not so easy here, as 
often the cosmetic defect is not very pronounced, 
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Radiation is ineffective and is contraindicated. 
Many patients, especially women, are satisfied 
merely to cover the discolored area with cos- 
metics. On the face, this serves just as well as 
replacement with skin grafts, since the grafts . 
never blend exactly with the surrounding skin 
and an equally heavy layer of cosmetics is neces- 
sary. Gradual excision in several stages will give 
satisfactory cosmetic results (see below). Recently 
good results have been obtained by. tattooing 
the pink or purplish area with flesh colored pig- 
ments. Whether this method will prove to be a 
practical solution remains to be seen. 

3. Cavernous hemangiomas (raspberry mark) : 
Although these sometimes regress in children, they 
occasionally enlarge rapidly to form a serious cos- 
metic defect. Rarely, malignant degeneration and 
metastases occur, Several methods of treatment 
are in use, all with loyal adherents. If the lesion 
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FIGURE 4—Patient of Dr. Ferris Smith. 


datholi 


(left) involving the 


upper lip, face, and mesial portion of the orbit. (right) Removal and reconstruction by 

multiple excisions and Z plastic. The circular scars result from coagulation of large dilated 

capillaries which rupture spontaneously. The area is seen to be replaced by normal skin at 
the end of 18 months. (Courtesy of Smith, Ferris: Surgery 15: 1-15, 1944.) 


is superficial and the area small, radium may be 
used. Large doses which may lead to later develop- 
ment of squamous cell carcinoma should be 
avoided. 

Often the subcutaneous tissues and muscles are 
involved, sometimes with marked local distension 
and deformity. Although radium and x-ray are 
used widely, extensive radiation in children may 
depress local development of bone, muscle, and 
skin, resulting in later asymmetry. Radon seeds 
have given good results in some hands. Subcutane- 
ous sclerosis with small amounts of 5 per cent 
sodium morrhuate, with later excision of the 
tumor if indicated, often gives excellent results.” 
Subcutaneous electrocoagulation is sometimes indi- 
cated.”. 

Multiple excision versus skin grafting on the 
face: In recent years, Ferris Smith” has led the 
movement to avoid the use of skin grafts on the 
face in the replacement of birthmarks, scars, etc. 
A skin graft is often pale and sometimes brown or 
grayish and rarely blends with the skin of the 
face. One cosmetic deformity is merely substituted 
for another. The rationale of multiple excision 
is based on the elasticity of the dermis when 
stretched; skin regains its normal texture within 
a few. months. By removing part of a lesion at 
a time, combined with undermining, Z plastics, 
and flaps transposed from adjacent areas, the 
normal skin can be gradually stretched, to replace 
even large lesions. (Figure 4).” The final cosmetic 


result is usually far superior to that obtained by 
skin grafting alone. 

Optimum age: Removal of lesions and scars 
may be begun early in childhood, preferably before 
school age. 


Burns 


The “pressure dressing” is now used in most 
medical centers. It embodies the old, reliable 
principles of rest, immobilization, elevation, and 
non-intervention. In essence, it consists of cover- 
ing the burned area with a bland ointment, pad- 
ding it well and holding the dressing in place with 
gentle elastic bandaging. This is done under 
strict asepsis. 

Treatment of pain with morphine, gr. 1, intra- 
venously (slowly), and of impending shock with 
plasma as soon as obtainable is of great im- 
portance. Sulphadiazine is omitted locally, but 
is begun orally as soon as danger of shock is 
over. 

The Question of Debridement: Less emphasis 
is now being placed on extensive debridement and 
cleansing. Many of the recent contributors to this 
problem advise no washing or debridement.”*”” 
Cannon, in discussing thirty-nine Cocoanut Grove 
burn patients, states that no blisters were punc- 
tured, no loose skin was removed, and no washing 
of any kind was carried out; the pressure dressings 
were applied immediately, over areas which in 
some cases were grossly dirty. The second degree 
burns healed without evidence of infection and 
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FIGURE 5—(left) Third degree burn of cheek and forehead, initial treatment elsewhere. 
(right) Result of skin grafting at 4 weeks, in presence of gross pyocyaneus infection. Cosmetics 
obscure the color difference. 


the third degree burns were unusually free of 
infection. There was no evidence of growth in 
culture of bleb fluid taken at intervals on these 
and other patients. Reliance was made on tissue 
resistance and internal sulfa chemotherapy, rather 
than on external cleansing. 

Meleney” found that in 155 burns, maximum 
washing resulted in serious infection in 25 per cent, 
while with minimum washing it was only 12 per 
cent. 


In the author’s practice, in recent years, im- 
mediate treatment has been to cover the burn 
with vaseline strips without any preliminary clean- 
sing whatsoever, since washing the burn caused 
severe pain and seemed to aggravate shock. The 
rationale was based on the principles of non-inter- 
vention emphasized by Trueta. Absence of in- 
fection at the first change of dressing has been 
gratifying. 

Advantages of the Pressure Dressing: 


1. Stops pain almost immediately. Opiates are 
seldom required subsequently. 

2. Combats shock by reducing loss of plasma 
into burn area and by minimizing circulatory 
stagnation. 

3. Avoids bacterial contamination seen with 
open methods. 

4. Avoids liver destruction seen with tannic acid 
methods.” 

5. Avoids injury to remaining islands of epi- 
thelium and corresponding delay in healing, seen 
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with silver nitrate, the dyes, and tannic acid solu- 
tion or jelly.”” 

6. Eliminates most of the later pain and suffer- 
ing seen with the use of saline compresses. 
Trembling, apprehensive skeletons treated else- 
where often become cheerful and calm and develop 
good appetites almost within a matter of hours 
after the soothing ointment dressing is applied. 

7. Keeps the granulations smooth and firm. It 
is seldom necessary to shave or cauterize them. 

The first dressing is usually left intact for 
three weeks, at which time it is removed in 
surgery. If the slough has separated, skin grafting 
is done at once. If not ready for grafting, the 
pressure dressing is re-applied and changed every 
few days and saline compresses are applied a 
few hours before surgery. 

The importance of early skin grafting cannot 
be overemphasized. Scar and contracture are 
minimized and the general condition is remark- 
ably improved. In children, care must be taken 
to cut the grafts extra thin, as a child’s skin is 
much thinner than that of an adult and, in 
inexperienced hands, the donor area may become as 
much a problem as the burn. 

A simplified pressure dressing is ideal for minor 
burns and may also be used for emergency treat- 
ment in industry or the home. 

It is advantageous to assay the severity of a 
burn when first seen, so that an estimate can be 
made of hospital stay, necessity for later skin 
grafting, etc. Usually a burn is worse than it 
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appears. If the skin is rubbed off, leathery, or 
dead white, it is probably third degree and, if 
extensive, will require skin grafting. Verification 
is made at the early changes of dressings; if the 
wound is practically healed in three or four weeks, 
the burn was second degree. 


Skin Grafting: Simplified Terminology” 


1. Thin split-thickness grafts (include Thiersch 
grafts): Comprise about one-quarter of the total 
skin depth, being principally epithelium; there is 
little elasticity and the grafts may be laid in place 
without sutures; usually “take” well in presence 
of infection or poor circulation. Used for ex- 
tensive burns and chronic granulation tissue. Dis- 
advantages: Contract after healing, do not with- 
stand trauma well. 

2. Intermediate split-thickness grafts. About 
one-half of the total skin depth; usually survive 
on healthy, young granulations; have sufficient 
elasticity for most purposes; used principally for 
burns. 

3. Thick split-thickness grafts: About three- 
quarters of the total skin depth; good elasticity; 
withstand trauma quite well; used to cover fresh, 
raw surfaces after excision of scars, etc. Disad- 
vantages: May not survive if any infection is pres- 
ent or if area cannot be immobilized. 

4. Full thickness grafts, removed with scalpel 
or scissors: Uses and disadvantages as for thick 
split-thickness grafts. When taken from behind 
the ear (or from the base of the neck), they are 
ideal for use on the eyelids. 


5. Pinch grafts are seldom used, being inferior 
to thin sheets of epithelium cut free hand. How- 
ever, taken under local anesthetic, they can be 
life-saving in very extensive burns where the 
patient’s condition is poor. Disadvantages. Donor 
site becomes a marked cosmetic defect; grafted 
area is mainly scar tissue which contracts, cannot 
withstand trauma, and is unsightly. “Postage 
stamp” or “patch” grafts have many of the same 
disadvantages, though they are in current favor. 


Comment: Thin grafts may most easily be 
obtained with a Durham or other razor blade, the 
donor site being stretched taut with a tongue blade. 
Thicker grafts are best taken with the Padgett 
dermatome. Avoid contaminating the donor area, 
if granulations are present. The skin graft should 
not be soaked in saline solution, as the plasma 
will be washed away, preventing formation of the 
natural fibrin clot. Avoid letting the skin dry out 
or become heated by the surgery lights. It should 
be stretched moderately as it is sutured in place. 
Perforating the graft is seldom indicated. The 


grafts are covered with gauze soaked in saline, 
a pressure dressing is applied, and the area im- 
mobilized. 

Skin grafts from one person to another never 
take permanently (except between identical twins) . 


Shifting of Skin and Tissues without Interruption 
of the Blood Supply: 


1. Z Plastics: This procedure is widely used in 
correcting contractures and skin defects. It con- 
sists essentially of incising the skin in the shape 
of a natural Z, the middle bar being in the 
direction of the contracture. The two flaps are 
then undermined and the points exchange places, 
relieving the tension. If the adjacent skin is 
scarred, the size of the Z must be smaller, but 
several small Z’s can be made down the length of 
a bow-string contracture. 

2. Transposed Flaps: Skin plus subcutaneous 
tissue may be shifted to fill a defect. This has 
the advantage of supplying padding as well as 
skin covering. Small and sometimes large flaps 
may be taken from adjacent areas and have the 
added advantage of good color matching. Large 
flaps can be jumped, for example, from the ab- 
domen to the forearm in two operations. 

3. Tubed Pedicles: Here, a long bridge of skin 
and subcutaneous tissue is elevated and the edges 
turned under and sutured to form a tube. The 
donor defect may be closed with tension sutures 
or a skin graft.” Later one end is raised with 
or without an adjacent flap of skin and fat, and 
transferred to the defect. Several stages are re- 
quired. Advantages: Fat padding with its cover- 
ing skin can be brought from a distance to fill 
an extensive soft tissue defect. Since the surfaces 
are closed at all times, infection is minimal. The 
disadvantage of poor color matching on the face 
may be partly overcome by tattooing with flesh- 
colored pigment,” although this procedure is still 
in the experimental stage. 


Comment: Every precaution must be taken 
to avoid trauma, pressure, or twisting, which might 
impair the precarious circulation to the flap or 
tube. Dress as with skin grafts. 

A combination of these methods, sometimes also 
employing the grafting of cartilage, bone, fascia, 
or dermis, is used in reconstructing large defects, 
replacing noses, ears, eyelids, lips, etc., and pre- 
paring satisfactory beds for nerve, bone, or tendon 
surgery. 

Free Grafts From the Ear:* A satisfactory 
solution has recently been reported for the per- 
plexing problem of replacing moderate losses of 
skin and cartilage from the nose. Brown, et al,” 
present a method in which a section of skin plus 
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FIGURE 6—(left) Nasal deformity due to trauma in childhood. (right) After correctiom 
Note the spontaneous improvement in hair styling, within one month. 


cartilage is removed from the helix of the ear and 
grafted to the ala, tip, or columella of the nose. 
Dupertuis’ reports successful use of a section of 
skin plus fat from the ear lobe. The great ad- 
vantage of these two types of relatively simple 
procedure is that the skin color and texture match 
that of the nose; no additional scars are made on 
the face and the donor site constitutes a minor 
deformity, particularly when the lobe is used. 

Immediate Covering of Large Open Areas: 
This important aspect of treatment is not yet fully 
appreciated by many physicians, If seen within a 
few hours of injury, a great saving in permanent 
disability, time, and hospitalization may be ob- 
tained by the immediate covering of raw surfaces. 
Skin grafting is the simplest method and is 
usually effective. If nerves, bone, or tendons are 
exposed, they should be covered by a sliding or 
transposed flap, or, when involving the hand or 
fingers, covered by a flap from the trunk. A 
denuded scrotum may be buried in adjacent 
pockets made on the inner side of each thigh, 
while a denuded penis may be skin grafted 
directly.” 

Nasal deformities: The day is past when the 
desire to have a deformed nose corrected is con- 
sidered to be pure vanity. People with misshapen 
noses attract just as much demoralizing comment 
as those with scars or birthmarks and should be 
equally entitled to have their cosmetic deformity 
corrected. Variations of the Joseph operation are 
usually employed, all incisions being made through 
mucous membrane. Correction should not be done 
until the age of sixteen, in order to avoid injuring 
growth centers. However, cartilage implants to 
build up a depressed nasal bridge may be done 
at any age. 


Standing-out ears are a cause of many heart- 
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aches to children. Their correction, by the Pierce” 
or similar method, is justified at the age of four or 
five, before they start to school. 


Conclusion: The science and art of plastic 
surgery is still in the toddling stage. It must shake 
off a heavy burden of mysticism, quackery, glamor, 
and ballyhoo. Some of the more common con- 
ditions and techniques are briefly reviewed above. 
However, in the words of my preceptor, George 
Warren Pierce, “Success in our work is due not 
to one or two large factors, but to an infinite 
number of small details, to great patience, and 
to constant care.” 
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ow THAT I am flying home again and 
looking out over the last stretches of 
American country before we cross the 
ocean I have time to reflect on my nineteen days’ 
stay in the U. S. A., which has just come to an 
end. It was full of events, but the predominant 
feeling at this moment is my gratitude to my 
American friends. I experienced the most gracious 
hospitality, the fullest technical co-operation in 
my field of work, and the warmest friendship. 
My visit served several purposes. Having been 
invited to present a paper on Leptospirosis before 
the Fourth International Congresses on Tropical 
Medicine and Malaria I was enabled to go by the 
financial aid of the Municipality of Amsterdam 
and a grant from the Coolidge Foundation in 
New York. At the same time this visit gave me 
the opportunity to meet many American medical 
women, to contact the American Medical Women’s 
Association, and to discuss plans for the next 
Congress of the International Association which 
will meet in Philadelphia in 1950. Besides, I 
received most valuable technical assistance in sev- 
eral problems in my laboratory work, and now as 
we fly over the desert country of Newfoundland 
I am taking home a lot of notes with many of 
these laboratory secrets, several strains of viruses, 
and a bottle of antigen. 
. . « We stopped several hours in Gander and 


we are now above the ocean. We can see the 
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PROFESSOR RUYS VISITS THE U. S. A. 
On Board the K. L. M. plane “Arnhem” 


May 28, 1948 


icebergs floating southward. The plane goes so 
smoothly that writing is quite easy and I can 
continue my story. I am full of memories .. . 

I arrived on the 6th of May and was met at 
the airport by Dr. Ada Chree Reid who was my 
hostess in New York and bestowed upon me 
her great hospitality and friendship. Throughout 
my trip I was the guest of colleagues, which gave 
me the opportunity to see some of the American 
way of life. On the second day of my stay in 
New York I visited Mrs. Franklin D. Roosevelt 
who had invited me when I met her in The Hague 
a few weeks earlier. She asked me to come the 
next day to Hyde Park where she would have 
a group of college students for lunch. There I 
first visited the Franklin Delano Roosevelt Museum 
and Library, and I was deeply moved to visit the 
grave of one of the greatest friends of the people. 
A deep impression was made upon me by the 
draft of his last speech in which he urged the 
necessity of a life without fear. How far from 
that we still are! Mrs. Roosevelt gave us an 
account of her work on the Human Rights Com- 
mission of the United Nations. She asked me to 
describe conditions in The Netherlands. She 
wished to interest the students in the Dutch sana- 
torium for tuberculous students which she had 
visited in our country and asked me to tell about 
the favorable effect upon the patients of treatment 
combined with work in their own fields. Mrs. 


5 
= 
be 

‘ 

H 
> 
‘Sag 
289 a 
= 


Dr. A. Charlotte Ruys (left) President of the Medical Women’s International Association, 
with Dr. Esther P. Lovejoy, its First President and Founder. 


Roosevelt is one of the finest women I have met. 
. .. We are now above the clouds which cut off 
the view of the world below. We are 15,000 feet 
high and travelling home at great speed. The 
United States have been left far behind but the 


memories of my visit are with me here . . . 


In New York Dr. Reid showed me her office 
in the enormous building of the Metropolitan 
Life Insurance Company where she is the head 
of the chest center. I enjoyed with her the lunch 
which is served to all 15,000 employees of this 
Company each day without cost to them. After- 
wards we saw the enormous housing projects of 
this company, now nearly completed, which will 
provide homes at a low rent and at the same time 
a moderate profit for the Company. 


On Sunday before I left for Washington, I 
visited the New York Infirmary with Dr. Reid, 
and was especially interested in the pictures of 
Dr. Elizabeth Blackwell and Dr. Emily Blackwell, 
and of the small building where the Infirmary 
first opened. Now the doctors are considering 
plans for building an even larger institution. 
Later we were the guests of Dr. Esther Lovejoy 
for luncheon. We met in the Restaurant Francaise 


of Rockefeller Center; after luncheon Dr. Lovejoy 


took us to the office of the American Women’s 
Hospital and showed us the lovely gifts of pottery 
and needlework that the children of Kokkinia in 
Greece had made for their sponsors, the children 
of the High School in Los Angeles. She also 
showed us the box of Promizole ready for ship- 
ment to Dr. Middelhoven of Amsterdam, to be 
used in the treatment of tuberculous children. I 
was very proud to meet Dr. Lovejoy, the first 
President of the Medical Women’s International 
Association and to see how much love she puts 
into helping other people. How well she lives 
up to her name! 


. . . We continue our flight. The sun makes the 
fields of clouds appear dazzingly white .. . 


That night I left for Washington where I 
stayed in the home of Dr. Carolyn Pincock, who 
with her husband and children made me feel I 
was living with real friends. The Congress was 
formally opened by Secretary of State Marshall 
and was attended by more than 1000 delegates 
and members. Since I am especially interested in 
bacteriology and virus work, I attended mostly 
these sections. There were many surveys of the 
progress achieved during the period since the last 
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Dr. Ruys (center) with President of the American Medical Women’s Association, Dr. Mabel 
E. Gardner (right), and the President-Elect, Dr. Elise S. L’Esperance, 


Congress in 1938 in Amsterdam, and these made 
us realize how rapidly science is developing. 
Some of the more recent findings were the 
successful treatment of scrub typhus and of classi- 
cal typhus with chloromycetine, the evidence of 
the Rickettsias of Q fever in the milk of infected 
cows (Los Angeles) and sheep and goats (Greece) . 
The demonstration of the exo-erythrocytic cycle of 
the malaria parasite gave confirmation of long 
surmised facts. In the leptospira section, where 
we with three Dutch colleagues presented our 
paper, I learned of the work of the Argentine 
laboratories from Dr. Savino with whom we will 
have an exchange of strains and thus try to avoid 
the confusion in nomenclature. The problem of 
immunization against plague was on the program 
and the value of live and dead vaccines was dis- 
cussed. More valuable than the papers, which we 
can read in the published proceedings, was the 
exchange of views with old friends and new 
acquaintances. These talks were facilitated by 
the many social events during the Congress, the 
reception given at the Pan American Union by 
the State Department, the party in the beautiful 
gardens of Dumbarton Oaks, given by Harvard 
University, the boat ride on the Potomac river to 
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Mt. Vernon, the many private cocktail parties, 
one of which was at the home of Mr. Coolidge, 
and by many luncheons and dinners. One evening 
I and other visiting women physicians were the 
guests at a buffet supper given at the home of 
Dr. and Mrs. Cobey; here I met many of the 
women physicians of Washington. A memorable 
event was the tea given by Mrs. Truman at the 
White House for the women delegates and the 
wives of members. Dr. Eloise Cram was vice- 
chairman of the Entertainment Committee and 
took special care of the women attending the 
Congress. With the official Dutch delegation I 
was the guest of the Netherlands Ambassador. 
At the official dinner, Dr. Short (England) re- 
ceived the Laveran prize and Dr. N. H. Swellen- 
grebel (The Netherlands) the Walter Reed medal. 
The visit to the National Institute of Health 
enabled a large number of us to get all the infor- 
mation on the many subjects which are studied 
in the Institute. The new building for infectious 
diseases has the equipment and facilities to make 
work with the most dangerous agents as safe’ as 
is now possible. 

. . + We have just had an excellent dinner pre- 
ceded by wonderful drinks. How strange a con- 
trast with the unearthly world around us... 
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THREE PRESIDENTS: Dr. Gardner, President of the American Medical Women’s 
Association, Dr. Ruys, President of the Medical Women’s International Association, and 
Dr. Adelaide Romaine, President of the Women’s Medical Society of New York State. 


After the Congress I went to Baltimore, to see 

Dr. Frobisher at Johns Hopkins University and to 
discuss with him some of our findings in the 
Amsterdam diphtheria epidemic. I also met Miss 
Bliss who told me about the new antibiotic poly- 
myxin. With Dr. Justina Hill I have in common 
an interest in the culture of gonococci and we 
compared results with different methods. My 
hostesss, Dr. Vera from the Baltimore Biological 
Laboratories, gave me valuable advice on culture 
media some of which I saw in the Maryland State 
Laboratories (Dr. Perry), where Miss Petran was 
working on a new medium for diphtheria bacilli. 
We had lunch with the staff of the laboratory 
and there was much shop talk. 
. . . The evening is now falling rapidly, the lights 
in the plane are on and through the windows 
we still see a purple sun over the endless sea of 
clouds... 

My trip to Philadelphia was planned to enable 
me to visit the Woman’s Medical College of 
Pennsylvania and to discuss various questions in 
connection with the next Congress of the Medical 
Women’s International Association to be held in 
1950 at the centennary of this college. Many 
problems were discussed with Dr. Helen Schrack, 


our international correspondent, during the even- 
ing in her hospitable home. Next day I visited 
the Woman’s Medical College where I was re- 
ceived by Dr. Macfarlane and the dean, Dr. 
Marion Fay. I talked to the students on “Health 
Conditions in The Netherlands before, during, 
and after the Occupation.” I felt very much hon- 
ored by the presence of Dr. Mabel Gardner, 
President of the American Medical Women’s As- 
sociation, and of several bacteriologists and other 
colleagues with whom we had lunch afterwards, 
all gathered under the Dutch flag. In the after- 
noon I had the opportunity to meet Dr. Mac 
Quinness and to receive information on whooping 
cough problems. In the evening I went with Dr. 
Macfarlane to a supper at Dr. Waugh’s home 
where a group of medical women of Pennsylvania 
met. Dr. Gardner spoke for the American Medical 
Women and I gave a message of gratitude from 
the Dutch Medical Women and told of the 
necessity of an international association such as 
ours in making a beginning of a better under- 
standing among peoples. To start with smaller 
groups who have much in common will be the 
best way to build up a world wherein not power 
but reason will be the ultimate aim. 


J.A.M.W.A.—Vot. 3, No. 7 


& 
i 


INTERNATIONAL SECTION 293 


... After a short night with only three hours of 
relative darkness in which there was a faint bluish 
northern sky and a full moen rising in the south 
and shining over the most fantastic mountains of 
clouds, the sun is rising again over the now 
scattered clouds, between which the ocean can be 


seen as dark blue patches. The motors drum © 


heavily as if the voyage will never end. We have 
had a light breakfast and so before we land in 
Scotland, I will be able to finish my tale... 

The last morning in Philadelphia I spent with 
Dr. Wood visiting Well Baby Clinics and an 
immunization center. 

After a visit to friends in Scotch Plains I ar- 
rived late in the evening at Dr. Reid’s home in 
New York; there I had a leisurely Sunday with 
some old friends. The morning of my last day I 
spent in the New York City Laboratory with my 
friend Dr. Cohn where I discussed our difficulties 
in syphilis reactions with Dr. Whitelock. Then 
a few hours were left which I used in buying some 
wonderful new clothes which will give me a little 
of the American look! At 4 o’clock I was received 
at a tea given by the New York members of the 
American Medical Women’s Association at the 
Cosmopolitan Club, where I met Dr. Gardner, the 
President, and Dr. L’Esperance, the President-elect, 
of the Association, Dr. Connie Guion of the New 
York Hospital, Dr. Mary Crawford, who is the 


Medical Director of a large bank, Dr. George 
Baehr, President of the Academy of Medicine, 
Dr. Lovejoy, and many other prominent medical 
men and women. The presidents of the New York 
State, the National, and the International Associa- 
tions were photographed together! 
... We have spent a few hours in Scotland then 
have flown over England and are now above the 
North Sea only a short distance from home .. . 

What are my strongest impressions? The Ameri- 
can medical women whom I met ate working very 
hard, they are very warmhearted and they show 
much interest in other people. They gave me the 
impression of being of the same kind as our 
Dutch colleagues, having the same specialties and 
showing the same variations from frivolous to 
stern and from young to very old. For somebody 
coming from Europe the luxury is overwhelming; 
food, clothes, household goods, cars, everything in 
abundance. There is, however, one thing I do not 
envy you, that is the readiness for war. Even in 
an official address to congressists the coming war 
was mentioned. We in Europe would not dare to 
speak with such facility of another war which can 
only bring the end of civilization to all of us. 
. . « The coast is in sight, Schiphol is near! Here 
is Amsterdam. my dearest home! Goodbye till 
1950. 

A. CHartotte Ruys 


WORLD HEALTH ORGANIZATION 


Interim Commission 


Training Tuberculosis Fellows at 


Colorado Hospital 


ORE GRADUATE PHYSICIANS from various 
countries will learn modern advanced 
techniques in United States hospitals 


and universities, thanks to the fellowship program 
which is part of WHO's campaign aiming at 
world-wide control of tuberculosis. 


The first hospital in the United States to pro- 
vide free instruction in methods of tuberculosis 
prevention, control, and treatment is the National 
Jewish Hospital at Denver, Colorado. This hos- 
pital will receive four WHO fellows appointed by 
the WHO Interim Commission from various coun- 
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tries on July 1, 1948. They will study at the 
hospital for a period of six months. 

Beginning January 1, 1949, the WHO will send 
12 similar fellows to the hospital annually. They 
will obtain their instruction not only in the hos- 
pital, but at the University of Colorado Medical 
School, Fitzsimmons General Hospital, and other 
institutions in Denver noted for successful tech- 
niques in tuberculosis treatment and control. 

Traveling and incidental expenses of these 
fellowships will be financed by the WHO. To 
cover the cost of living quarters and food during 
their stay at the hospital, an additional fund has 
been contributed by the International Foundation 
for Medical Research and Education. The Foun- 
dation, located in New York, is headed by Dr. 
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Edgar Mayer, Chairman of the National Medical 
Advisory Board of the National Jewish Hospital 
at Denver. 


Recording World’s Vital and Health Statistics 


The decision to transfer to WHO all authority 
and responsibility in the field of international 
health statistics, including recording of births, 
diseases, and deaths, was taken by the International 
Conference for Revision of International Lists of 
Diseases and Causes of Death, convened by the 
French Government at Paris in late April. Thirty 
countries participated in this Conference, the 
technical preparation for which was entrusted to 
WHO’s Interim Commission. The Conference 
was opened by French Foreign Minister Georges 
Bidault. The objectives of the recommended pro- 
gram are to make available to all interested ad- 
ministrations and specialists comparable health sta- 
tistics collected the world over, and thus facilitate 
the study of health problems. 

A program of medical statistical research is also 
contemplated, including studies of cancer registra- 
tion and statistics, problems concerning statistics 
of malaria morbidity and mortality from tropical 
diseases, fetal and infantile deaths, the influence of 
the confidential character of medical certification 
on the accuracy of resulting statistics, and other 
studies. 


Scientists to Co-ordinate Work in Medicine 


Representatives of ten world medical science or- 
ganizations met in Paris on April 12, 1948, to 
advance plans for co-ordinating international con- 
gresses on medical science. The meeting was called 
jointly by the World Health Organization Interim 
Commission and the United Nations Educational, 
Scientific, and Cultural Organization. 

The two-day session formed the basis for creat- 
ing a Permanent Bureau for Co-ordination of 
International Congresses of Medical Sciences. 
Problems of membership, structure, and secretariat 
of the Bureau were discussed, as well as its re- 
lationship to UNESCO and WHO. 

Dr. I. M. Zhukova, Counsellor, Natural 
Sciences Department of UNESCO, and Professor 
E. Grzegorzewski, of the World Health Organiza- 
tion Interim Commission Secretariat, both ad- 
dressed the Conference and underlined their 
agencies’ interest in the problem under discussion. 

The need for such a co-ordinating body for 
medical sciences congresses was stressed by Dr. 
Zhukova who declared: “Congresses have no 
permanent structure. There exists no co-ordina- 
tion either in dates, places, nor in special common 
interests or borderline subjects.” 


Representatives from the following organizations 
attended the meeting: International Union against 
Tuberculosis, International Council of Nurses, 
International Union Against Venereal Diseases, 
World Medical Association, International Pediatric 
Association, International Society of Surgery, 
International Union Against Cancer, International 
Congress of Radiology, International Congress on 
Mental Health, and the International League 
Against Rheumatism. 

Each of the organizations is a grouping of 
national and regional societies, and is therefore 
representative of medical practitioners and admin- 
istrators in scores of countries. 


International Attack on World’s Epidemic Centers 


An attack on the world’s epidemic centers with 
all the technical means available to modern science 
was recommended by the Expert Committee on 
Epidemic Control of the World Health Organiza- 
tion which held its first session in Geneva from 
April 12 to 17. 

The first session of this Committee was pre- 
ceded by meetings of three study groups set up 
jointly by the Office International d’Hygiéne 
Publique and WHO to furnish expert advice on 
pestilential diseases. Sanitary Conventions con- 
cerning plague, cholera, smallpox, typhus, and 
yellow fever will soon be revised. The Committee 
decided to include cerebrospinal meningitis, dengue 
fever, epidemic influenza, and poliomyelitis among 
the diseases for which immediate notification must 
be made in case of epidemics. The Expert Com- 
mittee is expected to hold its Second Session in 
November. 


Firss WHO Movie 


“The Eternal Fight,” the first documentary film 
showing the work of the World Health Organiza- 
tion, especially in the field of epidemic control, is 
now being produced for the UN Film Board by 
Madeleine Carroll Films, Inc., under the direction 
of Victor Vicas. 

The film, which will be shot at Lake Success, 
WHO Headquarters, New York, Geneva, Paris, 
and Egypt, shows how the shrinking of the world 
through the centuries, due to ever-increasing speed 
of transportation, has increased the danger of 
epidemics even while the work of medical men all 
over the world has developed the means of con- 
trolling them. 

The picture dramatizes the way in which the 
first faltering steps toward international co-opera- 
tion in this field have gradually developed, result- 
ing today in the worldwide epidemiological surveys 
of the World Health Organization. 


J.A.M.W.A.—Vot. 3, No. 7 


| 
+ 
a 
af 
4 
7 
— 


Six phases of industrial medicine, namely, social 
aspects, environment, nursing, clinical, practice, 
and “special,” will be discussed at the Ninth 
International Congress of Industrial Health to 
meet in London September 13-17, 1948. 


Subjects to be presented on the social aspects 
are work and skill, young persons in industry, 
incentives, job adjustment, absenteeism, and inte- 
gration with community health services. The ses- 
sions on environment will include a study of the 
nature of dust, determination of dusts in air, 
mining, architecture, and the physical, biological, 
and psychological aspects of environment. 

Administration and training will be discussed 
in the nursing section. Among the subjects planned 
for the clinical section are pneumoconiosis, mining, 


INTERNATIONAL SECTION 


INTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE 


newer chemicals, newer metals, dermatology, 
ophthalmology, and burns. The section on practice 
will devote two sessions to the organization of 
medical services, two to hazards and other aspects 
of specific industries, and one to tropical industrial 
medicine. 

Arranged for the “special” section are such 
topics as industrial medical content of law, appli- 
cation of industrial legislation, training of the 
industrial medical officer, and radiant energy, its 
hazards and their prevention. 


Persons who desire information concerning the 
conference should write to the Secretary, Ninth 
International Congress on Industrial Medicine, 
Room 501, Garden Court Wing, B. M. A. House, 
Tavistock Square, London, W. C. 1. 


The first Inter-American Conference on “Re- 
habilitation of the Crippled and Disabled” will be 
held in Mexico City, July 18 to 24, 1948, under 
the auspices of the International Society for the 
Welfare of Cripples in co-operation with the 
Mexican Government. This Conference for work- 
ers with the disabled is being held for the nations 
of Central, North, and South America. 

The theme of the Conference is “Rehabilitation 
and National Stability.” The preliminary program 
is as follows: 


July 19 General Session: Reports from each na- 
tion: problems and successes. 
Sectional Meetings: 

Clinic: Military Hospital; Medical Sections; 
Educational Section. 

July 20 General Session: 

Winning support of the general public: public 
relations, propaganda, voluntary organizations. 
Sectional Meetings: ‘ 

Clinic: Hospital Infantile; Medical Sections; 
Social Service Section. 
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INTER-AMERICAN REHABILITATION CONFERENCE 


July 22 General Session: 
Necessary legislation 


Sectional Meetings: 
Clinic: Cardiac Hospital; Medical Sections; Vo- 


cational and Employment Sections. 


July 23 General Session: 

Organizing Rehabilitation Forces, National and 
Local; Practical Conclusions and Recommenda- 
tions. 


Sectional Meetings: 


Consultation with Experts; Adoption of mini- 
mum 5-year program, 


Professional workers who are interested in any 
type of service to the crippled and disabled and 
other volunteer workers are cordially invited to 
attend this Conference. Detailed information can 
be secured from the office of the International 
Society for the Welfare of Cripples, 2239 East 
55 Street, Cleveland, Ohio. ‘ 
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EDITORIAL SECTION 


MEDICAL WOMEN’S ORGANIZATIONS 


HOSE WOMEN PHYSICIANS who still question 

the need of separate medical women’s or- 

ganizations may be interested in the fol- 
lowing excerpt from the Quarterly Bulletin of the 
British Medical Women’s Federation. At a meet- 
ing held in Cambridge to explore the possibilities 
of forming a new branch of the Federation, Dr. 
Janet Aitken and Dr. Annis Gillie were invited 
to speak. 

“Dr. Aitken spoke of what the Federation is and 
what it does and explained why there is need for 
a separate organization in a profession where 
equality has long been recognized. She described 
how the Federation works in close and friendly 
relations with the British Medical Association and 
urges all medical women to take an active part in 
the work of the B.M.A. local divisions. Although 
to a great and ever-growing extent medical women 
were placed on a footing of equality with their 
men colleagues, they were not completely inter- 
changeable but were still to some extent regarded 
as a separate minority in the profession. Dr. 
Aitken pointed out the danger of the rights of 
any minority being passed over, even inadvertently, 
and how necessary it is, therefore, for a minority 
to be properly organized if it is to be effective. 
Thus the need for a Medical Women’s Federation 
is evident, and although the final aim of the 
Federation is the destruction of the need for its 
existence, that time has not yet arrived. 

“Apart from the need to be organized in the 
direct interests of medical women, however, the 
Federation occupies itself with many purely medi- 
cal matters and it has for long been recognized 
as an authoritative body. It is approached by 
Government departments and others seeking the 
opinion of medical women, which is frequently 
helpful in balancing medical opinion in general. 


Dr. Annis Gillie talked of these activities, giving 
instances of useful pieces of work already done, 
and other enquiries now being undertaken. 

“Both Dr. Aitken and Dr. Gillie answered a 
number of questions, and the final result of the 
interesting discussion was the unanimous vote for 
the formation of a Cambridge and District Asso- 
ciation of the Medical Women’s Federation.” 


INFORMATION FOR AUTHORS 


The Journal of the American Medical Women’s 
Association invites articles on any subject of interest 
to the medical profession. 

Manuscripts should be sent to the Journal of the 
American Medical Women’s Association, Room 1939, 
30 Rockefeller Plaza, New York 20, New York. They 
should be typewritten, on one side of the paper only, 
double spaced, with wide margins. References should 
be placed at the end of the article, and should follow 
the form of the Quarterly Cumulative Index Medicus. 
A carbon copy of the article should be retained by 
the author, and a second carbon copy included with 
the original manuscript. The name and address of 
the author must appear on the manuscript. Articles 
are accepted for publication with the understanding 
that they are submitted only to the Journal. 

The Journal and the publishers are not responsible 
for manuscripts, illustrations, or charts, lost in tran- 
sit. 

A reasonable number of cuts will be supplied to 
illustrate an article. Additional cuts will be charged 
to the author. Photographs submitted must be 
glossy prints. Drawings must be in black ink. II- 
lustrations must be marked on the back with the 
name of the author, title of the paper, figure num- 
ber, etc., and the top of the picture should be in- 
dicated. Legends should be typewritten on a sepa- 
rate sheet, giving the above data. 

Fifty reprints, without covers, will be furnished 
free of charge and additional reprints will be supplied 
at cost, if request is made at the time the corrected 
proof is returned by the author. 
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ASSOCIATION NEWS AND REPORTS 


A Greeting from the President 


to fill the distinguished position of President 

of this Association. It is with a profound sense 
of humility that I assume the responsibility. Per- 
sonally I feel I have no particular qualifications 
for it, yet I am proud to accept it as a tribute 
from my fellow members. Many years ago, when 
I had received some passing commendation from 
the medical men with whom I had been associated, 
a noted professor remarked: “It is of little signifi- 
cance that you have received this recognition from 
the men in the medical profession, for women in 
medicine must be judged by their women associ- 


[°: GREATLY HONORED to be selected by you 


The splendid record of the past presidents of 
this Association who have through the years main- 
tained the high standards and broad activities of 
medical women throughout the world have set 
an example of efficiency, vision, and untiring effort 
which will act as a stimulus for me to give the best 
of which I am capable. I am giad to observe that 


ANNUAL. MEETING 
1948 


The Annual Meeting of the American Medi- 
cal Women’s Association was held on June 19 and 
20, at the Blackstone Hotel, Chicago, the mem- 
bers of Branch Two, Chicago, acting as hosts. 
The minutes of the meeting will be published in 
a supplement to the August issue of the JouRNAL. 


REPORT OF THE PRESIDENT 
June 1947 to June 1948 


HE YEAR HAS passed quickly. The com- 
missions are now part of the record. The 
omissions I apologize for. Every day 


brought letters with problems requiring answer or 
decision. Most of them were of minor importance; 
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after the strenuous and exacting duties of the 
past year our admirable retiring President, Dr. 
Gardner, is in excellent health. This leads me to 
hope that I also may survive this administrative 
experience and exalted position with an increased 
vitality and a closer friendship with my fellow 
members throughout the country. If, in perform- 
ing the grave duties and meeting the responsibilities 
of the next year, I can satisfy your expectations, 
this will be the most useful and happy year of 
a very busy and pleasant life. 

Again I want to express my acknowledgement 
of the honor of taking my place among those fine 
medical women who have preceded me in this 
office. I trust the coming year may be one of 
friendly co-operation and advancement for our 
Association. 


At the banquet on the evening of June 20, Dr. 
Mabel E. Gardner, president of the Association 
for the past year, made her report, and then 
handed the gavel to Dr. Elise S, L’Esperance, 
president-elect. Dr. Gardnet’s report follows. 


but all demanded courteous consideration. At the 
time of writing this report (June 16), my mem- 
oranda shows 548 letters written, excluding form 
letters, 24 telegrams sent, and 21 long distance 
calls made. 
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The work before us lies in the domain of ex- 
pansion of our interests, in using our influence, 
and in solving the problems of today that are in 
our territory peculiarly. The influence we exert 
by our loan funds and our work in the name of 
the American Women’s Hospitals continue to be 
major justifications for our existence and growth, 
The care of our books and the establishment of 
a permanent home for them keep the Library 
Committee project actively before us. The His- 
tory Committee correlates with the Library Com- 
mittee in conserving the records. 


Our interest in medical education for women 
manifests itself in our support of the Woman’s 
Medical College of Pennsylvania, in the scholar- 
ship funds in the newly organized committee for 
this purpose. The mechanism of promoting our 
membership by increasing the membership, by 
planning and executing the business required to 
keep alive the interests needed, and the activities 
involved in the support of our indispensable 
Journal, these are all cared for by the various 
committees. Unless one has served on these com- 
mittees she has no conception of the number of 
letters necessary, and the time it takes to plan and 
execute the business involved in that particular 
field. The work behind the scene is what counts 
in ultimate success. For instance, the vast amount 
of work needed to carry on the office of the 
Treasurer or the activities of the Publication 
Committee is scarcely realized. I am sure the 
recently organized Election Committee will agree 
that for a few weeks they were kept busy. 

All these hours of each committee are a con- 
tribution of loyal members of the Association who 
gladly give the time needed. And for what? Be- 
cause we think we are enriched by the contacts we 
have with each other, and because we feel that 
women still need to be alert that our hard won 
privileges shall not be swept out of our reach. 

And now in closing, may I say again what I 
truly feel: that we must plan to extend our in- 
fluence to the women medical students. We should 
inform them of the advantages of women phy- 
sicians standing shoulder to shoulder with each 
other. The Association has found a useful place 
and has proved its worth. We should plan to 
perpetuate it by securing the interest of the young. 


Our aims should rise before us as the spires of 
El Dorado, as described by Robert Louis 
Stevenson. “When we have discovered a con- 
tinent or crossed a chain of mountains, it is only 
to find another ocean or another plain upon the 
other side.” 


And believing with Robert Burton that “hope 
and patience are two sovereign remedies for all,” 
we meet tcday to face the problems of tomorrow 
for our Association. 


Mase E. Garpner, M.D. 


Publication Committee Announcement 


The Publication Committee is pleased to an- 
neunce the appointment of Miss Gladys Huss 
as Advertising Manager of the JouRNAL OF THE 
American Mepicat Women’s AssociATION. 


Miss Huss is exceedingly well qualified, having 
been in the medical advertising field for ten years 
in New York City where the majority of the 
advertising firms are located. She may be assured 
that she has the best wishes and hearty co-operation 
of all members of the Association. 


NEW LIFE MEMBERS 


*259—Lillie C. Walker, M.D., 401 Medical Bldg., 
Asheville, N. C. 


*260—Marion G. Josephi, M.D., 2629 Dwight 
Way, Berkeley, Calif. 


NEW ACTIVE MEMBERS 


ALABAMA 
Hildegard Charlotte Buresch-Henke, M.D.—426 
S. Court St., Montgomery, Ala. M.D., Berlin, Bres- 
lau, 1933. Member of AMA and County Medical 
Society. Endorsed by Dr. Lucy S. Hill. 


CALIFORNIA 
B. Ream Allen, M.D.—655 Sutter St., San Fran- 
cisco 2, Calif. M.D., University of California, 
1932. Specialty: General Practice. Endorsed by 
Drs. Elizabeth S. Hicks and M. Elizabeth Jenkins. 


Jane Schaefer, M.D.—490 Post St., San Francisco, 
Calif. M.D., University of Michigan, 1944. Member 
of California State Medical Association and San 
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Francisco County Medical. Specialty: Obstetrics and 
Gynecology. Endorsed by Drs. Elizabeth S. Hicks 
and Gertrude F. Jones. 


GEORGIA 


Marta M. Pruce, M.D.—495 Woodward Way, 
N.W., Atlanta, Ga. M.D., University of Vienna, 
1937. Member of Fulton County Medical Society 
and Medical Association of Georgia. Specialty: Gen- 
eral Practice. Endorsed by Drs. Cordelia K. Dowman 
and Regina Gabler. 


IOWA 


Maryelda Rockwell, M.D.—220 Tucker Bldg., 
Clinton, Iowa. M.D., College of Medical Evangelists, 
1937. Diplomate of National Board and Board of 
Pediatrics. Member of AMA and County Medical. 
Endorsed by Drs. N. S. Noble and Helen Johnston. 


Evelyn M. Olson, M.D.—119 West Court Ave., 
Winterset, Iowa. M.D., State University of Iowa, 
1930. Member of County Medical. Endorsed by Drs. 
N. S. Noble and Helen Johnston. 


KENTUCKY 


Rachel G. Croft,, M.D.—808% S. Main St., Hop- 
kinsville, Ky. M.D., University of Louisville School 
of Medicine, 1945. Member of Christian County 


Medical Society, State Medical Society, and fellow 
of AMA. Endorsed by Dr. Lucy S. Hill. 


NEW YORK 
Rose V. Mayor, M.D.—245 East 37th St., New 
York 16, N. Y. M.D., Middlesex Medical, 1942. 
Member of New York County Medical. Endorsed by 
Drs. Isabel M. Scharnagel and Jeanne Carbonnier. 


NORTH CAROLINA 
Louise Merrimon Perry, M.D.—Post Box 827, 
Asheville, N. C. M.D., University of Cincinnati, 
1900. Specialty: Ophthalmology. Endorsed by Drs. 
S. Weizenblatt and Louise Ingersoll. 


OHIO 


Mildred Matousek, M.D.—6073 Turney Rd., Gar- 
field Heights, Cleveland 5, Ohio. M.D., Woman’s 
Medical College of Pennsylvania, 1936. Member of 
the Academy of Medicine of Cleveland and Ohio 
State Medical Association. Endorsed by Dr. Edith 
Petrie Brown. 


PENNSYLVANIA 
Margaret J. Boyer, M.D.—5910 Greene St., 
Philadelphia 44, Pa. M.D., Woman’s Medical Col- 
lege of Pennsylvania, 1944. Member of AMA, 
County Medical, and Zeta Phi. Specialty: Pediatrics. 
Endorsed by Drs. Frieda Baumann and Jean Crump. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


(Please print, as you wish it to appear in the Year Book.) 


Place of Birth 


Date of Birth 


Marital Status 


To what Medical Societies do you belong? 


Check Membership desired: 


[-] National— Dues $5.00 yearly, payable 
January 1st. 

[-] Life Membership — $100.00. (Payable 
in two installments, if desired.) 

[_] Associate, no dues. 


Annual, Life and Associate members receive the official publications. 


Endorsed by: 1. 


[-] Branch— Dues prescribed by Branch, 
and are not included in the above. 
Memorial — $500.00. 


[-] If member-at-large check here. 


Annual and Life members receive membership in the International. 


M.D., Member A.M.W.A. 


2. 


M.D., Member A.M.W.A. 


(Membership in County or State Medical Society may be accepted for above endorsements.) 


Date Signature 


Checks must accompany application. Mail to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 


checks payable to American Medical Women’s Association, Inc. 
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Doctors for Rural Practice 


The Michigan Foundation for Medical and 
Health Education, Inc., has recently made pro- 
vision to establish and administer a fund to pro- 
vide scholarships to secure medical practitioners 
for rural areas. The plan is not yet completed, but 
it is hoped it soon will be. 

The Michigan plan follows somewhat the pro- 
grams of several other states. “Virginia has had 
one for several years, and now has twenty scholar- 
ships; Alabama has a scholarship for each county, 
with sixty-five students in school now; Illinois has 
a $100,000 revolving fund, from the medical and 
rural people; Indiana has six $500 yearly scholar- 
ships from the Medical Association; Kentucky 
raised $150,000 for scholarships; the Mississippi 
legislature appropriated $300,000 and has seventy- 
three loans to date; South Carolina has fourteen 
$550 annual scholarships for practice in rural 
areas for a time equal to the length of the scholar- 
ship; Wisconsin has a bill in the legislature for 
a $20,000 fund.”—J. Mich. S. M. S., March, 


1948. 
* * 


Health Education Fellowships 


The American Cancer Society has authorized 
the expenditure of $10,000 for fellowships in 
health education. The present proposed plan is to 
offer eight fellowships of $2,500 each (to be borne 
half by the Society and half by the state division) 
for graduate study in any one of the five ap- 
proved schools of public health, which include 
Yale University and the State Universities of 
California, Michigan, Minnesota, and North 
Carolina. 

The national office will name a Committee on 
Fellowship Awards who will make final selections 
from names submitted by state divisions. The 
applicant must have a B.S. or B.A. degree from 
an accredited school along with other specific 
requirements. 

The eight selected students will obtain a nine 
months’ study period and three months’ super- 


Opportunities for Medical Women 


OPPORTUNITIES 


vised field training. Divisions may be permitted 
to contact the applicant for two to three years 
of service at the completion of the year’s fellow- 
ship. 

In addition to the above mentioned eight 
fellowships, several of the state divisions have 
already offered full fellowships within their own 


state budget. 


Postgraduate Courses in Chicago 


The Chicago Medical Society is offering phy- 
sicians of the country two postgraduate courses 
in September. A course in Hematology and 
Neurology will be given September 13-18, and 
another in Cardiovascular and Respiratory Diseases 
will be given September 20-25, 1948. 

The sessions will be held in Thorne Hall on 
Northwestern University Medical School campus. 

An outstanding group of teachers from all 
sections of the United States will make up the 
faculty. 

Information may be secured by writing the 
Chairman, Committee on Postgraduate Medical 
Education, Chicago Medical Society, 30 North 
Michigan Avenue, Chicago 2, Illinois. 


* * * 


Lasker Award 


Awards in Mental Hygiene—The 1948 Lasker 
Award of $1,000 for outstanding service in mental 
hygiene will be presented for a significant contri- 
bution to the education of the nonpsychiatric medi- 
cal practitioner in the psychologic aspects of the 
practice of medicine. The work of candidates for 
the award must have been accomplished or gen- 
erally accepted during the past year or two. 
Presentation of the award will be made at the 
annual meeting of the National Committee for 
Mental Hygiene, November 3-4 in New York. 
Any one may submit nominations, which should 
be forwarded by September 1 to the National 
Committee for Mental Hygiene, 1790 Broadway, 
New York 19. 
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Current Publications of 


Women in Medicine 


Marinelli, L. D., Quimby, Edith H., and Hine, G. J.: 
Dosage determination with radioactive isotopes. 
II. Practical considerations in therapy and pro- 
tection. Am. J. Roentgenol. 59: 260-281, Feb. 
1948. 


(From the Department of Radiology, College of 
Physicians and Surgeons, Columbia University, New 
York.) 


Since the basic information regarding radiation 
disintegration schemes and energies is scattered 
through many journals, it has been considered de- 
sirable to collect pertinent data. Two extensive tables 
are presented, for beta and gamma rays respectively, 
giving half life, radiation average energy, fraction 
disintegrating per day, and specific dosage data, in- 
cluding the safe tracer concentration, for some 38 
isotope elements. 


Moss, Brenda, Squire, J. R., and Topley, Elizabeth: 
Nose and skin carriage of staphylococcus aureus 
in patients receiving penicillin. Lancet 7s: 320- 
325, Feb. 28, 1948. 


(From the Medical Research Council Industrial 
Medicine Research Unit, Birmingham Accident Hos- 
pital.) 


This study has concentrated on the specific prob- 
lem of the dependence of skin carriage on nasal 
carriage in persons with normal skins. In 21 patients 
a 10-day course of intranasal penicillin significantly 
reduced nasal carriage during treatment. There was 
an associated significant fall in skin carriage, which 
was taken as strong experimental evidence that the 
skin was, in these patients, contaminated from the 
nose. In 15 patients systemic penicillin, under the 
conditions described, did not reduce nose or skin 
carriage of Staph. aureus. Special vestibular and 
middle-fossa nasal swabs were taken from 34 patients. 
The proportions of Staph. aureus isolated supported 
the hypothesis that the focus of Staph. aureus coloni- 
zation was the squamous epithelium of the nasal 
vestibule. 


Finkler, Rita S.: Social and psychological readjust- 
~ ment of a pseudohermaphrodite under endocrine 


therapy. J. Clin Endocrinol. 8: 88-96, Jan. 1948. 


This case report deals with an intersex individual, 
aged 21, brought up as a female, who failed to 
develop the normal secondary characteristics of one 
sex at puberty, but whose psychological makeup was 
definitely of a masculine pattern. Subsequent treat- 
ment consisted of surgical procedures and _ testos- 
terone therapy (intensive) which must be continued 
indefinitely in order to maintain the results achieved. 
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Nielson, Harriet K., Ferris, D. O., and Logan, G. B.: 
Injury of the penis, scrotum and buttocks of the 
newborn resulting in gangrene. Am. J. Dis. Child. 
75: 85-87, Jan. 1948. 


(From the Division of Surgery and the Section 
on Pediatrics, the Mayo Clinic.) 


Only one other case resulting from birth injury in 
the newborn has been found in the literature. In 
the case reported here, the surgical treatment and 
results are described. 


Trivette, D., and Anderson, Katherine: Essential 
fructosuria in two siblings. Am. J. Dis. Child. 75: 
88-91, Jan. 1948. 


(From the Department of Pediatrics of the Bow- 
man Gray School of Medicine, Wake Forest College, 
and the Pediatric Service of the North Carolina 
Baptist Hospital.) 

Recognition of this extremely rare error of metabo- 
lism is important because it may be mistaken for 
diabetes mellitus. Two cases.in siblings are presented 
An attempt to find evidence of consanguinity in the 
ancestors of the children was unsuccessful. The 
essential facts of this benign condition and the tests 
useful in establishing a diagnosis are listed. 


Potter, Edith L., and Bernstein, H. E.: Hematologic 
studies on children of Rh-negative women com- 
pared to those of Rh-positive women. J. Pediat. 
32: 246-250, March 1948. 


(From the Department of Obstetrics and Gyne- 
cology, the University of Chicago, and the Chicago 
Lying-In Hospital.) 

Hemoglobin estimations, and erythrocyte, leukocyte, 
and differential counts were made on the first and 
eighth days of life on the blood of 244 infants. 
When the results were classified according to the 
compatibility of the A-B and Rh factors of the 
mother and child, no hematologic differences were 
demonstrable between those in which the infant’s 
blood was compatible with that of the mother and 
those in which it was incompatible. Both groups 
were combined to give the normal mean values for 
the first and eighth days of life. 


McKeown, Florence: Acute rheumatism in pregnancy. 
J. Obst. & Gynaec. Brit. Emp. 55: 50-52, Feb. 
1948. 


(From the Institute of Pathology, Queen’s Uni- 
versity, Belfast.) 


Two fatal cases of pregnancy complicated by 
acute rheumatic heart disease are reported in which 
there was no clinical evidence of the condition while 
the heart showed severe myocardial damage. Six 
other cases of rheumatic heart disease in pregnancy 
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are reviewed and included with the purpose of de- 
termining the frequency of rheumatic recrudescences 
during pregnancy and the part they play, if any, in 
dictating the development of acute cardiac failure 
or the onset of decompensation in a heart with 
long-standing valvular disease. 


Farnsworth, Edith B.: Electrolyte partition in patients 
with edema of various origins. Sodium and chlor- 
ide. Am. J. Med. g: 338-342, March 1948. 


(From the Department of Medicine, Northwestern 
University Medical School, Chicago.) 

Data have been collected on electrolyte partitions 
in urine of patients with (1) congestive heart failure, 
(2) hepatic cirrhosis, and (3) nephrosis, for the 
purpose of demonstrating renal function in fluid 
retention associated with these entities. 

The author concludes that fluid retention in 
cardiac decompensation and in hepatic cirrhosis is 
not due solely to increased hydrostatic and decreased 
oncotic pressure, respectively, but to disturbances 
of electrolyte metabolism intimately associated with 
the renal tubules. 


Wegria, Rene, and Boyle, Margaret N.: Correlation 
between the effect of quinidine sulfate on the heart 
and its concentration in the blood plasma. Am. 
J. Med. g: 373-382, March 1948. 


(From the Department of Medicine, Columbia 
University College of Physicians and Surgeons, and 
the Presbyterian Hospital, New York.) 


This paper reports: (1) Observations made on 
patients of the relationship between the concentration 
of quinidine in the blood plasma and the intensity 
of the effect of the drug upon the heart as measured 
by the changes of the rate of the circus movement 
in auricular fibrillation; (2) Results of studies on 
dogs in which an attempt was made to correlate 
the concentration of quinidine in the blood plasma 
and its concentration in several tissues including atria 
and ventricles. 


Brown, Halla, and Loveless, Mary Hewitt: Allergenic 
(skin-test) activity of low ragweed pollen after 
irradiation of extract with ultraviolet light. Ann. 
Allergy 6: 7-10, Jan.-Feb. 1948. 


(From the Department of Medicine, New York 
Hospital and Cornell University Medical College.) 

The effect of ultraviolet irradiation upon the skin- 
test activity of ragweed pollen extract has been tested 
by establishing the approximate threshold doses of 
two differently irradiated solutions and of their 
control, non-irradiated samples, in naturally sensitive 
cases. No significant differences were noted in the 
activity of the four specimens, derived from one 
original extraction of pollen. Before final conclusions 
can be drawn regarding the use of ultraviolet irradia- 
tion as a means of reducing the chance of atmospheric 
contamination during routine manufacture of sterile 
allergens, it will be necessary to determine whether 


the immunizing powers of these solutions are altered 
by ultraviolet light. 


Kappes, Louise O.: Balsam as a cause of contact 
dermatitis in a florist. Ann. Allergy 6: 21-22, 
Jan.-Feb. 1948. 


A case is reported. Oral desensitization with an 
oil extract of balsam was attempted. 


Baker, Julia: Allergy in children as related to alti- 

tude. Ann. Allergy 6: 33-38, Jan.-Feb. 1948. 

Of 1,000 children seen in general pediatric practice 
in Mexico City (at an altitude of 7,325 feet), 509 
have shown definite allergic symptoms. Sixty-two 
children who lived part of the time in Mexico City 
and part of the time at lower altitudes were free 
of these allergic symptoms at the lower altitudes 
or the symptoms were less severe. Charts of seven 
of these cases are shown. 


Peters, M. Vera: The results of irradiation of the 
human thymus gland. J. Am. M. Women’s A. ?: 
87-91, March 1948. 


(From the Ontario Institute of Radiotherapy, 
Toronto General Hospital, Toronto.) 


As a result of an accumulation of minor seemingly 
irrelevant observations made on patients following 


radiation directed to the upper mediastinum, during 
x-ray treatment for control of various malignant 
conditions, and fortified by the hypotheses concern- 
ing thymus function as described in the literature, 
a trial of radiotherapy to the thymus was attempted 
in certain non-malignant conditions which had res- 
ponded only temporarily to other forms of therapy. 
Five cases are reported. 

The study suggests that hyperfunction of the 
thymus gland in humans contributes toward the per- 
sistence of certain hypersensitive states. In spite of 
lack of experimental proof, it seems probable that 
patients suffering from acute allergic manifestations 
which have a tendency to become chronic may 
benefit by a trial of radiation therapy to the thymus. 


Birch, Carroll La Fleur: Tropical Medicine Supple- 
ment. Arthropods as agents and vectors of disease. 
J. Am. M. Women’s A. 3: 93-99, March 1948. 


[Drawings illustrating helminth ova and arthropod 
agents and vectors. ] 


Cushman, Beulah: The value of orthoptics. J. Am. 
M. Women’s A. 3: 100-101, March 1948. 
Orthoptic treatment is very limited in value for 

treatment of “crossed eyes.” It is necessary, however, 

in the treatment of amblyopia ex anopsia and certain 
types of convergence insufficiency. 


Hamann, Anna: External irradiation with roentgen 
rays and radium in the treatment of human 
leukemias, lymphomas, and allied disorders of the 
hemopoietic system. Radiology 50: 378-385, March 
1948. 


(From the Division of Roentgenology, Department 
of Medicine, the University of Chicago.) 

The results of treatment by external irradiation 
of 337 cases of blood dyscrasias in Billings Hospital 
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(University of Chicago) are reviewed. This repre- 
sents the number of patients accepted for irradiation 
therapy from 1929 to 1945. ; 
Roentgen therapy of leukemia, Hodgkin’s disease, 
and lymphosarcoma, judiciously given with present 
methods, is an effective palliative measure with a 


great safety margin and few complications, finding 
its broadest indication as local irradiation of the 
various foci of disease. The efficacy of the total 
body irradiation as to a systemic effect and the effect 
on generalized and subclinical foci is less clear cut. It 
is in these respects that experience with radioactive 
isotopes and chemical compounds is of special interest 
and that therapeutic use might be advantageous. Sup- 
portive measures with arsenicals is of real value in 
myelogenous leukemia. Experiences with nitrogen 
mustard compounds as a supportive measure do not 
yet allow valid conclusions. Dosage required for 
effective roentgen therapy of polycythemia vera does 
not allow frequent treatment courses. 


Benham, Rhoda W., and Georg, L. K.: Allescheria 
boydii, causative agent in a case of meningitis. 
J. Invest. Dermat. zo: 99-110, March 1948. 


(From the Department of Dermatology, Columbia 
University, College of Physicians and Surgeons, 
New York.) 


This is the first report of a meningitis due to 
Allescheria boydii and as far as authors are aware 
the first report of a meningitis caused by an ascomy- 
cete. The history of Allescheria boydii and its im- 
perfect form, Monosporium apiospermum, in relation 
to human disease is reviewed in this paper. Studies 
on different mediums indicate that the presence of 
rich sources of organic nitrogen stimulate the pro- 
duction of the asexual spores, but are adverse to 
the production of the perithecia. Animal inoculations 
indicate that this organism has a low pathogenicity, 
and only a small localized abscess was obtained in 
a guinea pig injected subcutaneously. 


Curth, Helen Ollendorff, Curth, W., and Garb, J.: 
Cutaneous complications of mass vaccination in 
New York City, 1947, J. Invest. Dermat. so: 
197-204, March 1948. 


(From the Vanderbilt Clinic, College of Physicians 
and Surgeons, Columbia University, and the New 
York Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital.) 


Ten cases are reported illustrating the various 
types of complications: local complications at site of 
vaccination; accidental inoculation of vaccine in 
persons not recently vaccinated and non-immune; 
accidental inoculation of vaccine as a secondary 
transfer to other parts of body (autoinoculation) ; 
and generalized cutaneous eruptions or localized 
eruptions or localized eruptions occurring at a dis- 
tance from the vaccination. 


Schneider, E., and Kesten, Beatrice: Polymorphic 
prurigo. A psychosomatic study of three cases. 
J. Invest. Dermat. zo: 205-214, March 1948. 


(From the Departments of Psychiatry and Derma- 
tology of the Vanderbilt Clinic and the College 
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of Physicians and Surgeons, Columbia University, 
New York.) 

The cases of ten patients with a chronic, general- 
ized, polymorphic, itching dermatitis are reported. 
The disease corresponds to that previously described 
under such varied nomenclature as_ generalized 
erythroderma, distinctive exudative discoid and 
lichenoid chronic dermatosis, and allergic dermatitis 
simulating lymphoblastoma. After some months resi- 
dence in the southwest away from unsatisfactory 
emotional environment, seven patients became free 
from this eruption. The remaining three patients 
underwent a psychosomatic study. After therapy 
two of the three have remained well while living in 
their habitual environment. 


Good, C. A., and Fletcher, M. Elizabeth H.: The 
roentgenologic examination of the small intestine. 


J.M.A. Georgia 37: 67-74, March 1948. 


(From the Mayo Foundation, Rochester, Minne- 
sota.) 

Fifty-three patients suffering from enteritis were 
examined over a period of 4 years at the Mayo 
Clinic. Adequate roentgenologic examination of the 
involved segment of the bowel was obtained in 48 
cases and a diagnosis of regional enteritis was made 
in 45. Over a period of 7 years, 61 tumor patients 
were seen. Adequate roentgenologic examination of 
the small intestine was made in 42 cases, the lesion 
was demonstrated at the time in 36 and overlooked 
in 6. Over a period of 4 years, 17 patients were 
operated on because of a pathologic process as- 
sociated with Meckel’s diverticulum. Adequate roent- 
genologic examination was obtained in 11 cases and 
a lesion found in 6 of these. Two cases of enteritis, 
two of tumor, and one of a pathologic process 
associated with Meckel’s diverticulum are described. 


Weber, E. J. and Menten, Maud L.: Histologic studies 
on a virilizing tumor of the adrenal cortex. Am. 
J. Path. 2g: 293-303, March 1948. 


(From the Department of Pathology, University 
of Pittsburgh, and Children’s Hospital, Pittsburgh.) 


In a virilizing adrenal cortical tumor removed from 
a boy 3% years old, a progressive series of cells were 
identified which paralleled in morphologic sequence 
and associated secretory changes a comparable series 
of cells occurring in the normal gland. The secretion, 
which was associated with the formation of hormones, 
could be demonstrated histologically with ponceau 
fuchsin and sudan IV and was removed from the cell 
by fat solvents. The clinical history of the case is 
also described. 


Klein, Henriette R.: A _ personality study of one 
hundred unselected patients attending a gastro- 
intestinal clinic. Am. J. Psychiat. zog: 433-439, 
Jan. 1948. 


(From Long Island College of Medicine, Brooklyn, 
N. Y.) 


An attempt was made to find the common denomi- 
nators and trends in this series of patients. Noted 
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were: age and sex distribution, frequency of symp- 
toms [organic and non-organic, i.e. without patho- 
logical manifestations], work and marital adjustments, 
precipitating factors, adult and childhood stresses. 
Illustrative case histories are given. 

The results indicate that specific gastro-intestinal 
illness can not be correlated with any one personality 
type marked by a pre-potent need. On the contrary, 
it is apparent that specific or intrinsic illness occurs 
in a variety of personality types marked by different 
psychological constellations. Details of these person- 
ality types and the mode of correlation must be 
established in each case. 


Mulholland, J. H., Lawler, J. A., and Ralli, Elaine P.: 
The use of sulfadiazine as a preoperative and 
postoperative measure in hyperthyroidism. Surg. 
Gynec. & Obst. 86: 413-423, April 1948. 


(From The Third (New York University) Medical 
and Surgical Divisions of Bellevue Hospital and the 
New York University College of Medicine, New 
York.) 


Eighty-five thyroidectomies were done on 75 pa- 
tients with thyroid disease; 54 of the patients had 
severe hyperthyroidism. In addition to the usual 
preoperative therapy with Lugol’s solution, most of 
the patients received 8 grams of sulfadiazine in the 
24 hours before operation. The postoperative course 
in these patients was not attended by any severe 
reaction and the temperature and pulse rate were 
well controlled. In patients not receiving the sulfona- 
mide before operation, the drug was given after 
operation when the signs suggestive of thyroid crisis 
occurred; i.e., rapid heart rate, restlessness, and a 
rise in temperature to 101 F. In every instance the 
temperature and heart rate decreased and the pa- 
tient’s condition improved. This also occurred when 
sulfadiazine was given to patients showing signs of 
thyroid crisis before operation. 


The reasons for the effectiveness of the drug are 
discussed. 


Rose, Elizabeth Kirk, Gowing, Jean, Hartley, Harriet 
L., and Swift, A. D.: Further neonatal salvage. 
Pennsylvania M. J. 57: 645-651, March 1948. 


(From the Department of Health, Division of 
Communicable Diseases, Philadelphia. ) 


A special study of 549 neonatal deaths in Phila- 
delphia was undertaken to discover the preventable 
factors. Although prematurity was the most frequent, 
it was less seldom found to be the sole cause of death 
than the reports of the Bureau of Vital Statistics 
would indicate and was more frequently complicated 
by other conditions, some preventable. Most of the 
causes seem to be obstetric but other recommendations 
for salvage are: 1, frequent examination and _ re- 
cording of fetal heart sounds; 2, judicious restraint 
in use of morphine sulfate in prepartum stage of 
labor; 3, avoidance of too early feeding in the first 


few days of life; 4, high index of suspicion for the 
presence of congenital anomalies and early detection 
of those amenable to surgery; 5, fuller co-operation 
between obstetrician and pediatrician at or before 


delivery; 6, complete postmortem examinations by 
trained pathologists; and 7, further discussion and 
study of all neonatal deaths. 


Suter, M., and Wichser, Celeste: The fate of living 
viable babies in extrauterine pregnancies. Am. 
J. Obst. &. Gynec. 55: 489-495, March 1948. 


(From the Departments of Obstetrics and Gyne- 
cology, Louisiana State University School of Medi- 
cine, and Charity Hospital of Louisiana. ) 


From a review of the available literature, authors 
conclude that only about one-fourth of all the extra- 
uterine pregnancies diagnosed after the fifth month of 
gestation will result in viable, living babies. About 
one-third of all these living viable babies will have 
major or minor deformities including those incom- 
patible with life. Approximately half will survive 
eight days or more. Authors supplement previous 
summaries from the literature with a tabulation of 
41 additional cases and report four new cases. 


Benditt, E. P., Humphreys, Eleanor M., Wissler, R. 
W., Steffee, C. H., Frazier, L. E., and Cannon, 
P. R.: The dynamics of protein metabolism. I. 
The interrelationship between protein and caloric 
intakes and their influence upon the utilization of 
ingested protein for tissue synthesis by the adult 
protein-depleted rat. J. Lab. & Clin. Med. 33: 
257-268, March 1948. 


(From the Department of Pathology, University of 
Chicago. ) 

Restriction of caloric intake below a certain level 
restricts the utilization of ingested protein for the 
fabrication of tissue. Increase in caloric intake above 
critical level does not increase rate of utilization of a 
given quantity of protein above maximum attainable 
under the particular circumstances of feeding. This 
critical level appears to be approximately 1.240 
calories per square meter per day, and constitutes 
the energy necessary to cover the needs for mainten- 
ance, storage, tissue synthesis, and waste. Increasing 
caloric intake above critical level results in increased 
rates of body weight gain. With an adequate caloric 
intake the rate of utilization of protein is a function 
of the level of intake and, in general, utilization rises 
with increasing intake. 

The fabrication of a kilogram of tissue in a growing 
rat and the reconstruction of a kilogram of tissue 
in the adult protein-depleted rat demand the same 
quantities of structural material and similar con- 
struction energies. 


Boger, W. P., Miller, A. Kathrine, Tillson, E. K., 
and Shaner, G. A.: Caronamide: plasma concentra- 
tions, urinary recoveries, and dosage. J. Lab. & 


Clin. Med. 33: 297-308, March 1948. 


(From the Departments of Bacteriology and Phar- 
macology, Medical Research Division, Sharpe & 
Dohme, Inc.) 


A caronamide plasma concentration of approxi- 
mately 15 mg. per 100 cc. is required to inhibit the 
renal excretion of penicillin sufficiently to provide 
at least a twofold elevation of penicillin plasma 
concentration. Caronamide plasma concentrations of 
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20 to 40 mg. per 100 cc. are well tolerated and 
probably represent the concentrations that maximally 
inhibit the tubular excretion of penicillin. There 
are marked individual differences in the metabolism 
of this compound but the average twenty-four hour 
recovery of free caronamide is 35.38 per cent and 
of caronamide and its metabolic products, 47.26 per 
cent of the material ingested. The availability of 
a simple and reliable method for caronamide determi- 
nation permits individualization of caronamide dosage. 


Duvall, Ellen Neall: Tests and measurements in phy- 
sical medicine. Arch. Phys. Med. 29: 202-205, 
April 1948. 


(From the Baruch Center of Physical Medicine, 
Division of Clinical Research, Medical College of 
Virginia.) 

Procedures of physical medicine which make use of 
tests and measurements properly conceived and ap- 
plied with intelligence, vision, and understanding 
and followed by valid interpretation of resulting 
data will place this new specialty on a sound pro- 
fessional basis through improvement of service to the 
sick and expansion of the frontiers of professional 
knowledge. 


Dean, Nora D.: Combined anesthesia for cesarean 
section (low transverse). Anesth. & Analg. 27: 
80-87, March-April, 1948. 


(From the Department of Anesthesiology, Me- 
morial Hospital, Worcester, Mass.) 


This paper, which includes three illustrative case 
reports, has reviewed the results of synergistic anes- 
thesia used in 66 cases of low transverse cesarean 
section. This method is a combination of procaine- 
pontocaine in spinal fluid, given by subarachnoid 
injection, with intravenous pentothal sodium. This 
combination seems to produce adequate anesthesia 
with a sub-anesthetic dosage of all the drugs used. 
Side-effects, toxicity, and postoperative complica- 
tions are reduced to a minimum. Maximum pro- 
tection is provided for the welfare of mother and 
baby, and ambulatory period for the patient is 
hastened. The need for a trained physician to 
administer the synergistic anesthesia is emphasized. 


Poe, Mary Frances, and Karp, Mary: Seconal as a 
basal anesthetic for children. Anesth. & Analg. 
27: 88-91, March-April, 1948. 

This report summarizes the administration of 
seconal and seconal combinations as a preanesthetic 
medication in 100 children. The psychic trauma to 
a child undergoing surgical intervention has been 
overlooked by many workers and this small series 
describes a method for alleviating such effects. 


Hayden, Henrietta S., and Corrigen, K. E.: Diagnostic 
use of radioactive tracers. Harper Hosp. Bull. 6: 
1-10, Feb. 1948. 


(From the Department of Roentgenology, Harper 
Hospital. ) 


Tracer isotopes in their chemical and physiological 
nature are, in every possible way, identical with 
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the ordinary chemical elements. Thus, any disturb- 
ance which involves a derangement in metabolism 
of a specific element can be traced by using that 
particular element in its radioactive form. The suc- 
cess of the process depends upon the extremely close 
and well-co-ordinated co-operation between the phy- 
sics laboratory and the clinical diagnostician. For 
this type of use, the tracer isotopes fall into three 
reasonably well-defined classes: 1, the non-specific 
class; 2, the semi-specific group; 3, the specific class 

The three classes are described, as are the tech- 
niques used, and an illustrative case is reported in 
detail. 


Jones, Vera E.: A comparative histological study of 
haemosiderin in the uteri of mice of cancerous and 
non-cancerous strains. Quart. J. Microsc. Sc. 88: 
479-490, Dec. 1947. 


(From the Department of Zoology, University of 
Liverpool. ) 


In mice, haemosiderin is formed in the wall of the 
uterus from the blood extravasated into the tissues 
when the placenta breaks away at parturition. The 
pigment is formed, probably exclusively, within the 
phagocytes, and forms a mass in the mesenteric wall 
of the uterus. In mice of the cancerous strain used 
in this study (R III strain of Dobrovolskaia-Lavad- 
skaia) the haemosiderin is formed more slowly and is 
disposed of much more slowly than in non-cancerous 
strains examined. Phagocytic inefficiency in the can- 
cerous strain is suggested and its possible connexion 
with susceptibility to cancer is discussed. 


Krasno, L., Karp, Mary, and Rhoads, P. S.: The 
inhalation of dust penicillin. Ann. Int. Med. 28: 
607-617, March 1948. 


(From the Division of Surgery, Northwestern Uni- 
versity Medical School, the Department of Anesthesi- 
ology, Wesley Memorial Hospital, and the Division 
of Medicine, Northwestern University Medical 
School. ) 


Sixty-six subjects, 36 males and 30 females, ages 7 to 
72 years, were used for this experiment. The method 
for administration is described. The data given show 
that there is a marked diminution of gram-positive 
bacteria of the upper respiratory tract following 
treatments. Coincident with treatment there is im- 
provement in signs and symptoms of upper respiratory 
infections and bronchiectasis. In many instances ef- 
fective blood levels were demonstrated, usually 3 to 
3¥2 hours after inhalation. The method appears to 
be more effective than other methods of inhalational 
penicillin therapy and to cause fewer side reactions. 


Dickie, Helen A.: Spontaneous mediastinal emphy- 
sema and spontaneous pneumothorax: report of 20 
cases. Ann. Int. Med. 28: 618-629, March 1948. 


(From Department of Preventive Medicine and 
Student Health, University of Wisconsin, Madison.) 
Twenty cases of spontaneous pneumothorax and 
pneumomediastinum were observed in a four year 
period (14 cases are described in detail). There were 
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six cases of pneumothorax without recognized medias- 
tinal air, seven individuals with mediastinal emphy- 
sema without recognized pneumothorax and seven 
patients with a combination of the two conditions. 
In this series there was no significant variation in 
the incidence among males and females considering 
the disproportion among the university population. 
Short periods of symptomatic treatment with early 
ambulatory observation were entirely satisfactory and 
there were no complications in 14 cases of spon- 
taneous mediastinal emphysema. 


Cayer, D., and Cody, Sophia: Urinary excretion of 
niacin and riboflavin in patients with acute in- 
fections and various chronic diseases. Am. J 
Sc. 215: 273-277, March 1948. 


(From the Department of Internal Medicine, 
Bowman Gray School of Medicine of Wake Forest 
College, and the North Carolina Baptist Hospital.) 


Assays of the urinary excretion of niacin and ribo- 
flavin in hospitalized patients having acute and 
chronic illnesses differ little from those in a control 
group of patients without organic disease. Following 
the administration of a test dose of these vitamins, 
the amount of F2 (N-methylnicotinamide) excreted 
by the patients with acute and chronic infections is 
significantly increased. The normal or increased 
levels in such patients are probably dependent upon 
liberation of niacin from storage as a result of fever, 
increased metabolism, and tissue destruction. The 
increased excretion of F2 may also be related to a 
disturbance of the liver function and to a diminution 
of the liver’s capacity to metabolize N-methylnicotina- 
mide. 


Wiles, Jane Brady, and Hellwig, C. A.: Evaluation 
of Papanicolaou’s method of cancer diagnosis. Am. 
J. Clin. Path. 78: 283-292, April 1948. 


(From the Department of Pathology, St. Francis 
Hospital and Sedgwick County Tumor Clinic, 
Wichita, Kansas.) 


Papanicolaou’s method (described here) should be 
tried and evaluated by clinical pathologists. Authors 
obtained an accuracy of 80 per cent in 70 gynecologic 
cases in which the results of this method could be 
compared with the diagnoses obtained by tissue ex- 
amination. Authors believe the method has a definite, 
but limited, usefulness wherever biopsy or curettage 
is not feasible. In instances where a suspicious lesion 
is accessible to biopsy or curettage, the vaginal smear 
method is not indicated. By vaginal smear it is not 
possible to differentiate between changes due to 
irradiation, carcinoma in situ and invasive carcinoma. 
Therefore tissue examination can never be replaced 
by vaginal smears in the decisive diagnosis of cancer. 
The high percentage of false-negative smears in endo- 
metrial carcinoma (20%) counts heavily against the 
use of vaginal smears as a screening test in cancer 
detection clinics. 


Campbell, Dorothy Adams: Clinical report on miners’ 
eo Brit. J. Ophth. 32: 193-198, April 


This report is based on observations on 44 cases 
of miners’ nystagmus over a period of two years. A 
number of “control” miners (42) were also examined 
for the purpose of comparison. Cases of miners’ 
nystagmus fall into three grades: 1, those with actual 
nystagmus but no symptoms, who continue to work 
underground; 2, those who come within the act for 
certification, who have headaches, photophobia, or 


giddiness and also complain that oscillation of lights 
underground prevents them from working; and 3, 
those with psychoneuroses, who, in addition to the 
usual symptoms, develop blepharospasm whenever 
they are subjected to examination. Special tests used 
in the examinations were: estimation of “threshold” 
of dark adaptation, psychological examination, meas- 
urements of binocular vision in full light and in 
dark adaptation, estimations of blood vitamin A, 
blood alkaline phosphatase, and tests for liver func- 
tion, and inquiry into nutrition of miners. 

Specific recommendations for certification and 
treatment are given. 


Campbell, Dorothy Adams: A comparison of dark 
adaptation with the psychological state in miners. 
Brit. J. Ophth. 32: 225-226, April 1948. 


Evidence points to the fact that among miners 
there is no significant relationship between the 
psychological state and the threshold of dark adap- 
tation. It would be interesting to compare them with 
a group of ordinary workmen in this respect. 


Campbell, Dorothy Adams, and Tonks, Eva: A 
comparison of dark adaptation in miners with their 
nutritional state. Brit. J. Ophth. 32: 205-208, 
April 1948. 


(From the Research Department of the Birming- 
ham Eye Hospital.) 


Although the evidence from biochemical tests is 
not dramatic it demonstrates clearly that the raised 
threshold for dark adaptation which is a constant 
feature among miners—including those suffering from 
nystagmus—is not due to a lack of vitamin A or D, 
or to any obvious nutritional disturbances. 


Campbell, Dorothy Adams, Harrison, Renee, and 
Vertigen, Jean: Binocular vision in miners. Brit. 
J. Ophth. 372: 226-232, April 1948. 


Up to the present time cases of miners’ nystagmus 
have not been seen by ophthalmic surgeons until 
their symptoms are long-standing. They have then 
developed so marked a psychoneurosis, that the 
secondary symptoms far outweigh the original nystag- 
mus. These preliminary investigations were made in 
the hope that a minute study of the behavior of the 
eyes under conditions of low illumination might re- 
veal the mode of onset of nystagmus. The binocular 
vision of miners was compared with that of a large 
group of normal subjects of the same age groups in 
full light adaptation and in full dark adaptation (after 
45 minutes in the dark). Authors’ observations point 
to a breakdown in binocular vision under conditions 
of low illumination. Macular vision appears to be 
a separate entity, proceeding independently of the 
more primitive functions (fusion, fusion with duction, 
and stereoscopic vision). The results and problems 
still to be solved are discussed. 


Troxil, Elizabeth B.: Clinical evaluation of the 
methadon. J.A.M.A. 736: 920-923, April 
, 1948. 


(From the Department of Pharmacology, Uni- 
versity of Minnesota Medical School.) 


Methadon, a new synthetic analgesic having the 
characteristics of both morphine and meperidine, has 
been used clinically in various types of pain, and the 
three drugs have been compared. Oral use of the 
elixir was almost as effective as hypodermic injection. 
Ten mg. of methadon was as effective in relieving 
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pain as 15 mg. of morphine or 150 mg. of meperidine, 
with adequate or complete relief in 81 per cent of 
400 patients. Less sedation and euphoria occurred 
with methadon than with morphine. Side effects oc- 
curred in 13 per cent of patients. Tolerance to the 
drug may develop. Addiction has not been definitely 
established. 


Hock, C. W., Rodrigues, J.. Hamann, Anna, and 
Palmer, W. L.: Radiation injuries of the intestines. 
Am. J. Med. ¢: 511-524, April 1948. 


(From the Frank Billings Medical Clinic, Depart- 
ment of Medicine, University of Chicago.) 


Radiation injury of the intestine as seen in a series 
of patients treated for extrarectal pelvic cancer is 
discussed. Nineteen case histories are reported, the 
symptoms are described and therapy and prophylaxis 
are discussed. 


Pacella, B. L., Kopeloff, N., and Kopeloff, Lenore M.: 
Electro-encephalographic patterns in experimental 
epilepsy. J. Nerv. & Ment. Dis. 707: 99-104, Feb. 
1948. 


(From the Departments of Experimental Psychiatry 
and Bacteriology, New York State Psychiatric Insti- 
tute, New York.) 


In monkeys in which chronic recurrent epilepsy 
has been produced by the application of alumina 
cream to the motor cortex of one side of the brain, 
the following typical EEG patterns have been pre- 
sented: (a) unilateral focus, consisting of irregular 
random and serial slow activity, spike — and 
variants of spike and dome formations; and (b) bi- 
lateral abnormalities, showing the above features on 
both sides of the brain. It has also been demonstrated 
that subconvulsive doses of metrazol increased the 
focal discharges where the abnormality was minimal 
or moderate, but did not appreciably influence ab- 
normalities which were already marked. 


Becker, A. H., Michaels, J., and Wilbur, Cornelia B.: 
Vasopressor reactivity in cerebral vascular disease 
as measured by the cold pressor reaction. J. Nerv. 
& Ment. Dis. 707: 160-166, Feb. 1948. 


The cold-pressor reaction was studied in psychotic 
patients who had cerebral vascular disease. Fifteen 
had meningo-encephalitic syphilis; 20 had cerebral 
arteriosclerosis. Suitable controls were selected from 
attendants representing a younger and older age 
group. Additional evidence is presented to support 
the belief that cerebral vascular changes associated 
wiht these clinical entities cause an increased re- 
activity of the vasopressor centers as measured by 
the cold-pressor test. The psychogenic component 
of hypertension is briefly discussed. 


Wardrop, Dorothea M.: A comparative study of con- 


tinuous spinal and cyclopropane with curare. 
Canad. M.A.J. 58: 343-348, April, 1948. 


In 110 cases, continuous spinal, and in 400 cases, 
cyclopropane with curare were used. It would ap- 
pear that both types of anesthesia are suitable for 
major abdominal surgery. Both can be made to pro- 
vide satisfactory abdominal muscle relaxation for 
long periods of time. Continuous spinal anesthesia 
requires special apparatus and about twice as much 
time to prepare the patient for the surgeon. Under 
the spinal also, the patient’s general condition did 
not seem to be quite as satisfactory as under the 
general anesthetic, the systolic blood pressure fre- 
quently falling below 100. However, the postopera- 
tive courses and complications were not noticeably 
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different in the two types of anesthesia. The chief 
advantages of the cyclopropane curare method are 
the ease of administration, the profound relaxation 
without evidence of shock, and rapid recovery. 


Oltman, Jane E.; Brody, B. S.; and Friedman, S.: 
Prefrontal lobotomy: a preliminary report. Con- 
necticut State M.J. 72: 302-304, April 1948. 


Since May 1946, 107 patients have undergone pre- 
frontal lobotomy at the Fairfield State Hospital. 
This group was composed almost entirely of indi- 
viduals suffering from chronic mental illness of ex- 
tremely unfavorable prognosis. The results were en- 
couraging: 58 per cent improved or much improved; 
30 per cent able to leave the hospital on indefinite 
visit. Mortality was relatively low. Convulsive 
seizures, which occurred in 10 per cent of the group, 
were the most frequent complication. Hostile, ag- 
gressive, chronically disturbed patients appear to de- 


rive the greatest benefit from this operative pro- 
cedure. 


Frey, Eleonore: Commotio cerebri. Beitrag zur Frag e 
der traumatischen Schwellung und Odembildung 
des Gehirns. [Commotio cerebri. Contribution to 
the question of traumatic swelling and edema of 
brain.] Confinia neurol. 8: no. Y2, pp. 53-72, 1947- 
48 (English summary). 


(From the Pathologic-Anatomic Institute of the 
University of Basel.) 


Clinical and anatomical report of two cases of 
cerebral concussion with traumatic swelling and 
edema of the brain. The various types of explana- 
tions of cerebral concussion are discussed. Swelling 
and edema of the brain are not two different proc- 
esses but represent variations of the same process 
which differ in degree only. The transitory loss of 
consciousness in concussion is probably due to circula- 
tory disturbances. Histologically, long-lasting ische- 
mia, spasm of the vessels and extensive anemia of a 
great part of the cortex and white matter can be 
demonstrated. It is important to understand the 
relationships of cerebral circulation in order to clari- 
fy the complex mechanism of cerebral concussion. 


Sisson, W. R.; Bain, Katherine; Britten, R. H.; Pen- 
nell, M. Y.; and Hubbard, J. P.: Total volume 
of medical care for children based on analysis of 
eight states. Pediatrics 7: 227-236, Feb. 1948. 


(From the American Academy of Pediatrics, Study 
of Child Health Services, with the co-operation of 
the U. S. Public Health Service and the U. S. Chil- 
drens’ Bureau.) 


From the results of the material now available the 
following generalizations can be made: 


1. Inequality exists in the amount of medical care 
received by children in different parts of the United 
States. Children in some states receive only half as 
much care as those in other states. 

2. Children in or near large cities receive more 
care than children in areas without ready access to 
urban centers. 

3. The child in rural areas is handicapped not so 
much in general practitioner care as in specialist 
care, clinic care, and hospital care, or the highly 
skilled diagnostic and treatment services. 


4. Existing community health services in isolated 
areas are inadequate to modify the level of care in 
these areas. Community health services are more 
abundant where more and better child care already 
exists. 
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BOOK REVIEWS 


(Evrror’s Nore:—These reviews represent the individual opinions of the reviewers 
and not necessarily those of the members of the Editorial Board of this Journat.) 


UNIPOLAR LEAD ELECTROCARDIOGRAPHY. 
By ‘Emanuel Goldberger, B.S., M.D., Adjunct 
Physician, Montefiore Hospital, New York; Cardio- 
grapher and Associate Physician, Lincoln Hos- 
pital, New York; Diplomate, American Board of 
Internal Medicine; Clinical Lecturer in Medicine, 
Columbia University, Faculty of Medicine. 182 
pages, with 88 illustrations. $4.00. Lea and 
Febiger, Philadelphia, 1947. 


This book is a monograph on the subject of unipolar 
leads as applied to clinical electrocardiography. Most 
of it consists of a discussion of the theory underlying 
the unipolar extremity leads, their comparison with 
standard and precordial leads, and their clinical 
application. No one can doubt the significance and 
importance of this subject in the widening field of 
electrocardiographic knowledge. The final role that the 
extremity potentials are destined to play in the field 
is yet to be determined and will probably be better 
established after more studies on the subject are avail- 
able. 

The monograph contains the largest amount of 
material on this subject so far assembled. It is well 
illustrated with diagrams and electrocardiograms. It 
is stimulating and should prove of considerable interest 
to the student of electrocardiography, but it is not 
recommended for the beginner in this subject. 

—Samuel Bellet, M.D. 


BRIEF PSYCHOTHERAPY. By Bertrand S. Froh- 
man, M.D. With the collaboration of Evelyn P. 
Frohman. Foreword by Walter C. Alvarez, M.D. 
265 pages. $4.00. Lea and Febiger, Philadelphia, 
1948. 


In this book Dr. Frohman, who had wide general 
practice before limiting his work to psychiatry, at- 
tempts to present clinical psychiatric material pertinent 
to the various organic fields of medicine. The book 
should be helpful to general practitioners and to those 
in active clinical work in organic specialties who feel 
the need of some psychological explanations of com- 
monly encountered syndromes. 

The book avoids involved psychopathological dis- 
cussion and seems better suited to those whose interest 
in psychosomatic medicine is practical, rather than to 
those exploring the boundaries of psychiatric knowl- 
edge. 

—B. E, McLaughlin, M.D. 


A MANUAL OF CLINICAL THERAPEUTICS: A 
Guide for Students and Practitioners. By Windsor 
C. Cutting, M.D., Professor of Therapeutics, Stan- 
ford University School of Medicine, San Francisco. 
2nd edition. 712 pages, with 30 illustrations 
$5.00. W. B. Saunders Company, Philadelphia 
and London, 1948. 


This second edition of Windsor Cutting’s Manual 
of Clinical Therapeutics is a practical compendium 
which would serve as a valuable reference to students, 
men in the service, and the general practitioner. It 
is divided into chapters on the problems of therapy, 


the newer drugs used for combating infection, the 
usual infections encountered in the United States, 
as well as many of those seen in the tropics, the 
diseases of metabolic, nutritional, and endocrine dys- 
function, allergic diseases, and those from physical 
agents, The balance of the medical diseases are then 
divided according to the main systems into which the 
symptoms fall (cardiac, respiratory, gastro-intestinal, 
genito-urinary, circulation, blood, bones, skin, peri- 
pheral and central nervous systems.) 

In the appendix, space is devoted to the specific 
procedures, such as injections and certain laboratory 
techniques which would be encountered in a_ hospital 
or office routine. A large section is given over to the 
symptoms and treatment of poisons, which is especially 
useful for quick reference, There are sample diets 
often used and a list of food values, as well as 
conversion tables of the metric and apothecary systems 
and a review of prescription writing, A large list of 
drugs, dosages, and normal values for the usual 
laboratory procedures is included. 

The table of contents is clear and easy to refer to, 
and the subdivisions stand out, so that a lot of time 
is not wasted in searching for the subject wished. 
The discussion of the diseases is brief, yet gives es- 
sential symptoms and background to establish the 
condition. Treatment and general care are described 
under general and specific measures, making it a 
simple matter to pick out the portion of the reference 
needed. 

Th whole work is well constructed and sufficiently 
complete to serve for the ready reference for which 
it is intended. It would be especially handy for the 
desk or car, but, of course, would not take the place 
of a standard text book or a more complete review. 

—Parks McComb, M.D. 


MINOR SURGERY. By Frederick Christopher, B.S., 
M.D., F.A.C.S., Associate Professor of Surgery, 
Northwestern University Medical School; Chief 
Surgeon, Evanston (Illinois) Hospital. 6th edition. 
1058 pages, 937 illustrations on 595 figures. 
$12.00. W. B. Saunders Company, Philadelphia 
and London, 1948. 


This excellent book, on the market for almost twenty 
years, has been newly edited and brought up to date 
to include the newest information and procedures, 


The presentation is clear and easily understandable, 
based upon the writer’s extensive knowledge and long 
experience. On special subjects he often quotes ex- 
perts and authorities in their own words and the 
long list of references added to each chapter facilitates 
more exhaustive study. 

In a concise and precise manner, the work covers 
the entire field of minor surgery and is so arranged 
that it may be used as a reference book in an emerg- 
ency. General practitioners confronted with a surgical 
problem, surgical interns who want to complement 
their practical training, surgeons who need some 
brushing up on newer methods—all will find this book 
very valuable. 

—Edith Peritz, M.D. 
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DISABILITY EVALUATIONS. Earl D. McBride, 
B.S., M.D., F.A.C.S., Diplomate American Board 
Orthopedic Surgery; Assistant Professor in Ortho- 
pedic Surgery, University of Oklahoma School of 
Medicine; Attending Orthopedic Surgeon, St. 
Anthony’s Hospital; Associate Orthopedic Surgeon, 
Wesley Hospital; Visiting Surgeon, W. J. Bryan 
School for Crippled Children; Chief of Staff, Bone 
and Joint Hospital, Oklahoma City, Oklahoma. 
Fourth edition, revised. 667 pages. [Illustrated. 
= J. B. Lippincott Company, Philadelphia, 


This is the fourth edition of this very compre- 
hensive volume previously printed in 1936, 1938, 
and 1942. In the first edition the author stated that 
“the purpose is to interpret the physiological and 
mechanical alterations arising out of injury to the 
motor structures of the human body and to reason- 
ably appraise and evaluate the extent of functional 
loss as it relates to the economic incapacity of the 
injured.” 

The fourth edition presents the newest interpreta- 
tions of functional loss from industrial handicaps and 
sets forth a basic standard of appraisal of incapacity, 
of especial interest to all physicians dealing with the 
injured and diseased, whether compensable or not. 

Within its 649 pages are contained not alone every 
possible clinical finding related to injury but as- 
sociated lesions of every kind. These may be de- 
rivative or pre-existent or co-terminous. As proper 
physical restoration depends upon proper diagnosis, 
every possible examination and test is made to ensure 
accuracy. 

Each State has its own methods for disability evalu- 
ation, from the content of this volume it would seem 
all are represented. 


Treatment of every kind is likewise discussed and 
evaluated, whether surgical, medical, psychologic, 
or physical. Since Public Law 113 stresses as com- 
plete physical restoration as possible, orthopedic and 
physical therapy are particularly dwelt upon. 

Physical therapy should be instituted as early as 
possible in the form of gentle heat and exercise to 
prevent organization of inflammatory products lead- 
ing to stiff joints and muscles with their accompany- 
ing secondary disabilities, which frequently are more 
severe and require longer treatment than the original 
lesion. 


To this end, physical medicine seeks to have the 
patient take up occupational therapy with his physi- 
cal therapy and, as soon as possible, work therapy 
is substituted, so as to get all the muscles working 
as formerly. 

When the specialist in physical medicine, the 
physiatrist, works hand in hand with the clinician, 
there will not be the fear of excess zeal on the part 
of the technician mentioned here. The physiatrist 
seeks the properly trained physical therapist to assist 
him and in certain cases does the work himself. 
He himself has been a clinician of broad experience 
before specializing. 


There are over 400 illustrations to drive home 
the many points noted and developed by Dr. Mc- 
Bride, in tests for the normal, the ill, the convalescent, 
the recovered. There is an excellent. chapter on 
“Employment of the Disabled Person,’ with many 
details culled from the Civil Service Commission 
Bulletin as used in the recent war industries. This 
rounds out the volume and gives pertinent answers 
to the often-asked query, “What work, if any, can 
this handicapped person do?” Only by getting the 
injured worker back on the job at the earliest 
possible moment can we save him and his family from 
poverty and despair and retrieve the enormous sums 
of money all members of the Society must pay for 
the 1,000,000 yearly accidents with their 100,000 
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mortalities and the large percentage of the 23,000,000 
chronically ill. It behooves us to pay attention to the 
behest and warnings of the Danger Signals every- 
where about us. 

This book is not alone for the physician doing 
compensation work but also for attorneys, Industrial 
Commissions, and clinicians of all kinds who will be 
able to review with little effort the anatomy, physi- 
ology, and pathology of all motor parts of the body 
and of the special organs as well. It is a compendium 
of clinical physiologic pathology and its therapy in 
all important branches. 

—Madge C. L. McGuinness, M.D. 


SURGICAL TREATMENT OF THE ABDOMEN. 
Supervising Editor, Frederic W. Bancroft, A.B., 
M.D., F.A.C.S., formerly Associate Clinical Pro- 
fessor of Surgery, Columbia University; Professor 
of Clinical Surgery, New York Medical College; 
Director of Surgery, Beth David Hospital, New 
York; Senior Consultant in Surgery, United States 
Veterans Hospital No. 81; Visiting Surgeon, Kings 
Park State Hospital; Consulting Surgeon, Lincoln, 
Harlem, and City Hospitals, New York, and New 
York Infirmary for Women and Children. _As- 
sociate Editor, Preston A. Wade, A.B., M.D., 
F.A.C.S.; Associate Professor of Clinical Surgery, 
Cornell University Medical College; Clinical Pro- 
fessor of Surgery, New York Medical College; 
Attending Surgeon, City Hospital; Associate At- 
tending Surgeon, New York Hospital, New York. 
457 Illustrations and 3 color plates. $18.00. 
J. B. Lippincott Company, Philadelphia, London, 
and Montreal, 1947. 


This volume, “Surgical Treatment of the Ab- 
domen,” is a revised, enlarged and reset edition of 
“Operative Surgery,’ published by D. Appleton- 
Century Company some years ago. It is an invalu- 
able contribution to surgery and to surgeons, both 
young and old. The first 150 pages are given over 
to six chapters on Anesthesia. They review and 
evaluate in great detail all types of anesthetics and 
all methods of giving them; even the preoperative 
preparation of a patient for anesthesia is discussed. 

Section two should be read carefully by every 
doctor practicing surgery. The section on preoper- 
ative and postoperative treatment brings the reader 
up to the more recent discoveries in handling surgical 
patients, so as to prevent complications. The section 
on blood transfusions gives not only indications and 
methods, but a very clear exposition of the blood 
groups and the Rh factor. 

As Dr. Bancroft says in his preface, all surgeons 
should read the article on Surgical Technique by 
Mont Reid and Jean Stevenson, as it is a remarka- 
ble, philosophical, as well as practical treatise on the 
art of surgery. 

Sections three and four deal entirely with surgical 
procedures, beginning with the mouth and continuing 
down through the esophagus, stomach, small and 
large bowel, rectum, and anus. With these are sec- 
tions on the appendix, biliary tracts, liver, pancreas, 
and spleen. A short final chapter deals with diets 
needed in the postoperative care of intestinal condi- 
tions. 

This volume is not the orthodox textbook, as it 
does not take up diagnosis of diseases. Its object 
is the discussion of surgical treatment, and this is 
accomplished fully and satisfactorily, with excellent 
pictures and diagrams. Each section is followed by , 
a very complete bibliography, and the selection of 
authors for each subject is excellent. 

Every medical library should contain this volume. 
It is an outstanding contribution to the field of sur- 
gery. 

M. Stanley-Brown, M.D. 
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Medical Women in the News 


ELISE S. L’ESPERANCE, M.D. 


r. Exise L’EsperaANce, who was installed 
|): month as president of the American 

Medical Women’s Association, has had a 
distinguished career in medicine. Daughter of a 
physician, Dr. Albert Strang, she early decided on 
the study of medicine and in 1899 was graduated 
from that noble old 
school, the Womans’ 
Medical College of the 
New York Infirmary 
for Women and Chil- 
dren. She has never 
ceased to serve the In- 
firmary which still con- 
tinues its great work in 
New York. The Col- 
lege no longer exists as 
an institution but will 
never pass from the 
memory of women be- 
cause of what it gave to 
women in their need for 
medical education. 


After her internship, 
a residency at the Babies 
Hospital under Dr. L. 
Emmett Holt, and a 
short period of private 
practice, Dr. L’Esper- 
ance decided to devote 
her life to medical edu- 
cation and research, and 
for years had the good fortune to work in close 
association with Dr. James Ewing, one of the 
great pathologists of the world. Step by step she 
progressed, first assistant, then instructor, assist- 
ant pathologist and pathologist and bacteriologist 
to several hospitals, until in 1920 she was ap- 
pointed assistant professor in the Department of 
Pathology of Cornell University Medical College, 
the first woman to attain that rank in the College. 


| 


Elise S. L’Esperance, M.D. 


More and more her work concentrated on one 
aspect of pathology—study of the origin, treat- 
ment, and prevention of malignant tumors. 
Through her contact with medical students she 
came to realize the greater need for opportunities 
for specialized training in this field. At the same 
time she realized that 
the. public should have 
clinics to which they 
could turn with confi- 
dence for advice as well 
as for treatment. To 
meet these needs, Dr. 
L’Esperance, 
with her sister, Miss 
May Strang, in 1932 
founded, in memory of 
their mother, Kate De- 
pew Strang, the Strang 
Cancer Clinic at the 
New York Infirmary, 


together 


and became its director. 
Special training of 
young physicians on the 
hospital staff was be- 
gun. 


3 But more was needed. 
While in the laboratory 
» the search for the es- 
sential cause of malig- 
nancy was continued, in 
the clinical field preven- 
tion must be stressed. Therefore, she planned 
and in 1937 established the first Cancer Preven- 
tion Clinic, again at the Infirmary, and again she 
assumed the arduous work of direction. Some- 
thing big was then started, so big that no one can 
predict to what dimensions it will grow. The 
fame of the Cancer Prevention Clinic has gone 
far and wide and many similar clinics have been 


established. In 1940 one clinic, of which Dr. 
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L’Esperance is also director, was opened at Me- 
morial Hospital. 


Recognizing her great contribution in the gen- 
eral field of preventive medicine, Cornell Uni- 
versity Medical College in 1945 appointed her 
assistant professor in the Department of Preventive 
Medicine. Her service goes on in ever widening 


fields. 


In 1948 she received the Clement Cleveland 
medal of the New York City Cancer Committee, 
awarded for outstanding achievements in cancer 
education, in 1946 was the recipient of the Friend- 
ship Award for Eminent Achievement, bestowed 
by the American Women’s Association, and in 


_ 1947 received the Cancer Award-Medical Research 


medal of the Exposition of Women’s Arts and 
Industries. 

As a woman she is noted for her energy, her 
vigorous intellectual approach to any problem, her 
humor, and her generosity. She is a natural leader, 
who can draw loyalty and work from all around 
her. Like all great executives she has a good hard 
quality so that she can make decisions and stick 
to them even when the decisions are painful. But 
back of this healthy hardness there is a big warm 
heart. No one—not she herself, I daresay—knows 
how much she has done for others all through 
her life. She has always been a Giver in the 
broadest meaning of the word. 


Mary M. Crawrorp, M.D. 


MEMORIAL TO DR. EMILY LEWI 


Friends of the late Dr. Emily Lewi recently 
presented a check for $14,000 to the trustees of 
the New York Infirmary to start an endowment 
fund in her memory. The income will be used 
for the care of ailing women physicians connected 
with the Infirmary and their children. 


The check was presented to Mrs. Frank A. 
Vanderlip, president of the board of trustees, 
by Dr. Marion Manter, medical director of the 
Infirmary, at a meeting of the trustees. 

Mrs. Vanderlip said of Dr. Lewi: “She was 
one of the older doctors who had the courage 
of their convictions and the consecration to uphold 
the Infirmary as a center of training and service 
by women doctors. Without her work and that of 
her associates the Infirmary would long since have 
closed its doors.” 


Dr. Lewi, who died two years ago, was a pedia- 
trician who practiced more than fifty years and 
served as director of pediatrics at the Infirmary 
from 1930 to 1936. She was known as an out- 
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standing teacher and diagnostician and was one 
of the pioneers in endocrinology. 

One room in the projected new Infirmary build- 
ing will be known as the Emily Lewi Memorial 
Room, the trustees said, and the endowment will 
support it. 

—N. Y. Times, May 27, 1948 


* * * 


Dr. Luvia Wittarp of Jamaica, New York, 
heads the volunteer uniformed groups of the 
Hospital Reserve Corps which helps in the rehabili- 
tation of men returned from the Armed Forces. 
Their trained workers continue to assist in the 
city’s hospitals with canteen and cheer-up parties 
assisted by interested artists of stage, screen, and 
radio. They also teach arts and crafts, and stamp 
collecting to the patients. There is need for more 
workers. They can be reached at 360 East 72nd 
St., New York. 


* * * 


Dr. Vioca W. Bernarp, psychoanalyst at 
Columbia University College of Physicians and 
Surgeons, and consultant on problems of ado- 
lescence for the family service, Community Service 
Society of New York, gave a paper on “Implica- 
tions of Adolescence for Family and Community” 
in a 3-day symposium on “The Family in Tomor- 
row’s World” as a part of the Society’s centennial 
year observance. This conference brought together 
leaders in medicine, psychiatry, the social sciences, 
public health, and education. 


* 


Dr. Marjorie Ross Hopper of Nyack was 
elected president of the Rockland County Medical 
Society in December 1947, the first woman to hold 
this office. She is health officer of Clarkstown, 
physician to Nyack and Upper Nyack public 
schools, and associate in obstetrics at Nyack 
Hospital. She is a Smith graduate and interned 
at New York Infirmary for Women and Children. 


* * * 


WOMAN’S MEDICAL COLLEGE OF 
PENNSYLVANIA 


Dr. A. Cuartotte Ruys, Professor of Bac- 
teriology at the University of Amsterdam and ° 
President of the Medical Women’s International 
Association, was the guest of the Woman’s Medi- 
cal College on May 21. She gave a lecture on 
“Health of Holland during and after the Occu- 
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pation.” A luncheon was held in her honor im- 
mediately following the lecture. 


The following members of the Faculty have 
recently presented papers at medical meetings. 
Dr. E. Frances attended the American 
Association of Anatomists Conference in Madison, 
Wisconsin, in April, where she presented a demon- 
stration and a paper by title on “Multipolar 
Mitoses in Embryonic Chick Tissues Grown in 
Vitro.” Dr. L. Krazr Fercuson and Dr. Lioyp 
W. Stevens presented a paper on “The Surgical 
Care of the Complication of Ulcerative Colitis” 
to the American Gastroenterological Association 
in Atlantic City, New Jersey, on April 30. 

At the same meeting a paper on “Hypertrophy 
of Brunner’s Glands simulating Duodenal Poly- 
posis” was given by Dr. Wittiam H. Erp and 
Dr. THomas A. JoHNsoN. 


* * 


Dr. Wittiam G. Leaman, Jr., on April 15, 
presented a paper at the Scientific Session, Staff 
of Philadelphia General Hospital, on “The 
Management of Coronary Insufficiency.” On May 
2 he presented a paper on “Organizational Possi- 
bilities for Conducting Heart Activities in Local 
Communities” at the American Heart Association 
meeting in Atlantic City. 


* * * 


Dr. Evmer SeverincHaus, formerly Professor 
of Medicine at the University of Wisconsin, and 
at present Director of Research at Hoffman-La 
Roche, New Jersey, gave a lecture in the audi- 
torium of the Woman’s Medical College on May 
10, on “The Use of Female Sex Hormones in 
Medical Practice.” 

x * 


The College is the recipient of a valuable gift, 
a meter for its x-ray department, the gift of the 
Stitch and Aid Circle, a group of Philadelphia 
women who yearly contribute equipment to hos- 
pitals in this area. The formal presentation of this 
equipment was made on May 19. Dr. Jacos 
VastinE, Professor of Radiology, accepted it on 
behalf of the College. 


*x* * * 


The College is the recipient also of a Charlab 
Laboratory Glassware Washing Machine, the 
generous gift of Dr. Ruth E. Miller, Professor 
of Bacteriology. The machine is designed to 
expedite the washing and sterilization of glass 
equipment used in the laboratories at the College. 


OBITUARY 


R. Povitsxy, M.D. 


Dr. Olga R. Povitsky, for many years a phy- 
sician and bacteriologist with the Department of 
Health of the City of New York, died on May 
21, 1948, after a year’s illness which had compelled 
her retirement from active work. Born in Russia, 
seventy-one years ago, Dr. Povitsky came to the 
United States as a young woman and entered 
the Woman’s Medical College of Pennsylvania, 
graduating in 1901. Shortly after she joined the 
research staff of the Department of Health and 
for many years was in charge of the manufacture 
of diphtheria toxoid at the William H. Park 
Memorial Laboratory of the Department. She also 
conducted experimental work with a serum for the 
treatment of influenzal meningitis. During World 
War I she was given leave of absence and served 
in France. 


MISCELLANEOUS 
ANNOUNCEMENTS 


Industrial Cancer Subject of Study 


The National Advisory Cancer Council of the 
National Cancer Institute has approved a grant of 
$32,694 for a study on industrial cancer control, 
which is planned by the Industrial Cancer Com- 
mitee of the New York Department of Labor. Dr. 
May R. Mayers of the Division of Industrial Hygiene 
and Safety Standards, New York Department of 
Labor, is chairman of the commitee. 

The survey will seek to determine what the po- 
tential and actual relationships are between cancer 
and occupation as a result of exposures, suspected 
and known, to chemicals and physical agents. 

This first large-scope scientific study of industrial 
cancer control will be conducted at the Roswell Park 
Memorial Institute, Buffalo, N. Y., under the direc- 
tion of Dr. Louis C. Kress. Five thousand male 
cancer patients will be interviewed. Results will be 
controlled by interviewing 1,000 male noncancer 
patients at Roswell Park over a period of 2 years. 
Men will be used exclusively in the study because of 
the generally longer continuity of their work histories 
in an occupation. 


Women Reservists May Be Regulars 

Legislation to give women reserve units a perma- 
nent regular status in each branch of the armed 
services was approved by a Senate-House committee 
on May 19. 

The House had voted to keep units in the Army, 
Air Force, Navy, and Marines on a reserve or 
emergency war-time basis. The Senate version called 
for immediate transfer to regular service status. The 
compromise provides for regular status, but the trans- 
fer would be over two or more years. 

The bill is designed to attract women into the 
services on a career basis. It now must be approved 
by the Senate and House. 

Under existing law, the Women’s Army Corps and 
Air Force reserve units are slated to be dissolved 
June 30. The Navy and Marine units, however, 
would stay on a reserve basis. 
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The bill provides for women in the armed services 
to the extent of about 2 per cent of the services’ 
total authorized strength-—-New York Times, May 20, 
1948. 


Goodwill Industries of New York Health Study 
Program 


A teaching and research program in physical and 
medical disabilities is to be undertaken at the school 
of the Goodwill Industries of New York, with the 
co-operation of the Columbia University School of 
Public Health, according to a recent announcement. 

Paul D. Miller, President of Goodwill, stated that 
the organization would become a center of field work 
for nurses, physicians, and other specialists in occu- 
pational medicine and public health. Research proj- 
ects related to the measurement of physical and 
medical disabilities will be set up. 

The program was made possible by a grant of 
$25,000 from the Milbank Memorial Fund. The 
Goodwill Industries is also conducting a campaign for 
$150,000 for the work. 

Leonard J. Goldwater, Professor of Industrial 
Hygiene at Columbia, will be the director. 


+ 


The Surgeon General announces the completion 
of another of the series of films produced by the 
Signal Corps under the supervision of the Army 
Medical Illustration Service and the Physical Medi- 
cine Consultant’s Division. This film, “Toward Inde- 
pendence,” designated PMF 5055, deals with the re- 
habilitation of patients with spinal cord injuries. 
Application forms for loan of prints to medical 
groups may be secured by writing to the Command- 
ing General, Headquarters of the appropriate Army 
Area, Attention: The Surgeon. 


Multiple Sclerosis Opens First Clinic 


The first research clinic to investigate the incapaci- 
tating nerve disease, multiple sclerosis, was opened 
March 29, 1948, at the Beth Israel and Boston State 
Hospitals in Boston, through a grant from the Na- 
tional Multiple Sclerosis Society. This announcement 
was made by Ralph I. Straus, president of the So- 
ciety, an association for advancement of research in 
multiple sclerosis with headquarters at the New York 
Academy of Medicine. 

Declaring that public health authorities consider 
multiple sclerosis the most important neurological 
problem of the present time, Mr. Straus said that 
the Boston clinic would be devoted to research into 
the cause or causes of the disease and the means of 
control, both of which have thus far eluded medical 
science. 


Multiple sclerosis is incapacitating thousands of 
young adults throughout the country and the program 
of the National Multiple Sclerosis Society was aimed 
to encourage medical research in this baffling disease. 
The project of research clinics was initiated by 
leading neurologists and has been approved by the 
Society’s medical advisory board of which Dr. Tracy 
J. Putnam, professor of neurology, College of Phy- 
sicians and Surgeons, Columbia University, is chair- 
man, and Dr. Thomas M. Rivers, director of Rocke- 
feller Institute Hospital, is vice-chairman. The So- 
ciety is currently appealing for $450,000 to finance 
and administer the present research program and 
provide for further multiple sclerosis research projects 
in the coming year. 


The American Congress of Physical Medicine 


The American Congress of Physical Medicine will 
hold its twenty-sixth annual scientific and clinical 
session September 7-11, at the Hotel Statler, Wash- 
ington, D. C. All sessions will be open to members 
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of the medical profession in good standing with the 
American Medical Association. In addition to the 
scientific sessions, the annual instruction courses will 
be held September 7-10. These courses will be 
offered in two groups. One set of ten lectures will be 
based primarily on physics and physiology and at- 
tendance will be limited to physicians. One set of 
ten lectures will be more general in character and 
will be open to physicians as well as to physical 
therapists. The physical therapists must be registered 
with the American Registry of Physical Therapy 
Technicians. Full information may be obtained by 
writing to the American Congress of Physical Medi- 
cine, 30 North Michigan Avenue, Chicago 2, Illinois. 


Public Health Grants in Aid Reported in 
1947 Foundation Review 


Appropriations distributed by the International 
Health Division of the Rockefeller Foundation for 
1947 included over two million dollars for public 
health work. More than four hundred thousand of 
this sum was allocated to education in the field of 
public health, according to the recently published 
report of the organization. 

The same report recognizes the increasingly signifi- 
cant position of the public health nurse in the ex- 
tension of modern medicine and the importance of 
making available nurse training based on modern 
educational principles with emphasis on the develop- 
ment of young people for community nursing service. 
Although global in its scope, in more recent years the 
Foundation has helped in the establishment of six 
schools of nursing in the United States. It has 
emphasized that “the proper preparation of teachers 
supervisors and administrators for their positions of 
responsibility in the training of nurses is of para- 
mount importance.” Fellowship and travel grants 
have been made available, “bringing from one coun- 
try to another, from one institution to a particular 
key center, the leaders of the nursing profession 
who could most profit by such an experience.” 

Education of nurses is only one of the innumerable 
health services which have been underscored in the 
grants in aid program of this Foundation.—Health 
News, New York State, May 17, 1948. 


Veterans Administration 


One in every 25 World War II veterans training 
under the G. I. Bill is preparing for a career in 
medicine or in a related field, a Veterans Administra- 
tion survey revealed. 

On December 1, 1947, the date of the survey, 
101,447 ex-servicemen and women were enrolled in 
educational institutions and were training on-the- 
job for medical positions and professions ranging 
from laboratory technicians to surgeons. 

More than 40 per cent, or 43,558 were studying 
medicine. Of these, 18,265 were in pre-medical 
training, and 25,293 were enrolled in medical 
schools. 

A total of 17,486 were in dentistry. Of these, 7,244 
were taking pre-dental training; 7,314 were in dental 
schools; 2,600 were studying dental mechanics; and 
328 were training to be dental hygienists. 

Veterans training to become pharmacists numbered 
13,245. All but 890 were in schools of pharmacy. 
The 890 were training on-the-job in pharmacies. 

A total of 5,194 were training to become laboratory 
technicians and assistants. About two-thirds, or 
3,628, were training on-the-job, and the remaining 
1,566 were enrolled in school courses. ; 

Of the remaining veteran-trainees, 6,835 were 
studying optometry; 4,459, nursing; 3,463, chiro- 
practic; 1,789, veterinary medicine; 1 ,166, pre- 
veterinary medicine; 1,145, chiropody; 712, osteo- 
pathy; 357, physical therapy; 591, public health 
medicine; and 1,066, other types of medical service. 
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HEN interviewed between platefuls, this 11-months-old 

young man emphatically stated: “I have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 
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Proven effectiveness in 


allergic disorders confirms 


the distinctive position of 


BENADRYL 


as an outstanding 
antihistaminic agent 


Therapeutic results reflect its abundantly documented background of 
basic research and clinical investigation. The great volume of reports 
on hand and ever increasing affords an imposing array of clinical data 
on BENADRYL. 


The antihistaminic action of BENADRYL may be utilized in relieving the 
symptoms of hay fever, pollen asthma, acute and chronic urticaria, 
angioneurotic edema, erythema multiforme, contact dermatitis, pruritic 
dermatoses, dermographism, drug sensitization, serum sickness, physical 


allergy and vasomotor rhinitis. 


BENADRYL HYDROCHLORIDE (diphenhydramine hydrochloride P. D. & Co.) in doses of 25 to 50 mg., 
repeated as indicated, is usually sufficient to bring relief. Available in a variety of forms to facilitate 
individualized dosage and flexibility of administration including Kapseals® of 50 mg. each. 


A 


capsules of 25 mg. each, and a palatable elixir containing 10 mg. per teaspoonful. 
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PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 


aS 
4 
a 
‘ 
| 
4 
| 
e 
e | 
| 


an important new oral treatment for 


nausea and vomiting 


of pregnancy 


In Nidoxital, five drugs are combined for 
both immediate relief and long-term control of 
hyperemesis gravidarum. Nidoxital is 


quickly efficacious because it (1) reduces 


gastro-intestinal motility and excitability; 
(2) raises the threshold of the vomiting center; 
and (3) reduces the response of oesophagus, " 


stomach and intestine to stumuli. For a 


prolonged effect, Nidoxital (4) enhances the 


ability of the body to utilize saturated fats through 
the liver and gallbladder; and (5) reduces the 
chance of damage to the liver by increasing 


its ability to detoxify products brought to it. 


Ortho Pharmaceutical Corporation - Raritan, N. J. 


Makers of Gynecic Pharmaceuticals 


Formula: Each fapsule contains: 
we Pyridoxine hydrochloride 50 mg. 
dl Methionine .................. 


erage dose:1 capsule, 30 to 45 
minutes before meals. 


Availableon prescription in bot- 
tlescontaining 24 and 100capsules. 
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WARMING. ey ee habit 
25 mg. 
vi ' Pentobarbital sodium ...... 15 mg. 
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